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HE Christmas issues of the O. M. and O. H. will come out with the newest 
style of typography and layout. These and other improvements to be an- 
nounced later, cost you no mere and will lead to increased effectiveness in 
patient-getting, patient-educating, and student-recruiting. Samples on request. 


A. O. A. dues must be paid now to insure membership privileges and receiving the 
publications. The 1932 Directory and Yearbook is being prepared. It will contain 


only names of paid up members. Paid up state members will be starred. 


iRanson’s Anatomy of 
6 he Nervous System 


Dr. Ranson has subjected his book to a very thorough revision—both text and 
illustrations. One of the most important additions is a series of sections through 
the brain stem and basal ganglia, which very greatly increases the value of the 
book. Each section is accompanied by a key figure showing the plane in which 
the section was cut. This work has been pronounced the most beautifully illus- 
trated anatomy of the nervous system in the English language. 


Dr. Ranson presents his subject from the dynamic rather than from the static point of view; that 
is, he places emphasis on the developmental and functional significance of structure. He gives a 
full account of the fundamental neurologic concepts and the gross and microscopic anatomy of the 
brain, together with functional analysis and a survey of the conduction pathways. 


Octavo of 478 pages, with 341 illustrations, some in colors. By StepHen W. Ranson, M.D., Professor of Neurology and Director of the 
Neurological Institute, Northwestern University Medical School, Chicago. Cloth, $6.50 net 


W. B. SAUNDERS COMPANY Philadelphia and London 


USE A. O. A. CHRISTMAS SEALS TO HELP THE OSTEOPATHIC STUDENT LOAN FUND. SEE PAGES 1 AND 95. a 
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DEPRESSION 


The fatigue syndrome—low blood-pressure, apathy, poor circula- 
tion and elimination—may be traced to 


Hypoadrenia 


The endocrines are depleted particularly after acute infections and 
as a result of nerve stress or chronic toxemia. A proved physio- 
logical tonic of undoubted efficacy is provided in 


Adreno-Spermin Co. 


(Harrower) 


Sig. 1, q.id. at meals and at bedtime. In acute cases, 1, every 
three hours. 


The Harrower Laboratory, Inc. 


Glendale, California 


Mellin’s Food 
Made from wheat flour, wheat bran, 
malted barley and bicarbonate of 
potassium — consisting 


of maltose, dextrins, proteins an 
mineral salts. 


In difficult feeding cases commonly known as Marasmus or Malnutrition, the first thought of the attend- 
ing physician is an immediate gain in weight, and then to so arrange the diet that this initial gain will 
be sustained and progressive gain be established. 


Every few ounces gained means progress not only in the upward swing of the weight curve, but in 
digestive capacity in thus clearing the way for an increasing intake of food material. 


As a starting point to carry out this entirely rational idea, the following formula is suggested: 


Mellin’s Food level tablespoonfuls 
Skimmed Milk » ‘ 9 fluidounces 
Water . 15 fluidounces 


This mixture furnishes 56.6 grams of carbohydrates in a form readily assimilated and thus quickly 
available for creating and sustaining heat and energy. The mixture supplies 15.5 grams of proteins for 
depleted tissues and new growth, together with 4.3 grams of mineral salts which are necessary in all 
metabolic processes. These food elements are to be increased in quantity and in amount of intake as 
rapidly as continued improvement is shown and ability to take additional nourishment is indicated. 


The above modification is one of a series of skimmed milk formulas contained in “ Formulas 


for Infant Feeding” to which reference may be made for complete details. A copy of 
this book together with samples of Mellin’s Food will be sent to physicians upon request. 


Mellin’s Food Company Boston, Mass. 
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OSTEOPATHIC 
CHRISTMAS SEALS 


STUDENT 


|_ LOAN FUND 


|_ LOAN FUND 


Exemplify 


THE American Osteopathic Association through the sale 

of its Christmas seals is raising a revolving Student 
Loan Fund which will help deserving osteopathic students 
through college. 


The patients and friends of osteopathic physicians are cordially 
invited to participate in this worthy enterprise. 


Your money invested in this purely altruistic cause will be much 
appreciated by the young people who will benefit by it. Why give 
to Christmas funds whose sponsors do not recognize the osteopathic 
profession? 


The Student Loan Committee will carefully investigate all candi- 
dates applying for aid. An advisory council consisting of two official 
representatives from each recognized osteopathic college will see that 
all applicants are given an impartial hearing. Only the most deserv- 
ing cases will be given assistance. 


None of the money raised in this manner will be used by the 
A.O.A. The fund will be kept in a separate account and all expend- 
itures and loans will be approved by the committee. 


Osteopathic Christmas seals are attractively printed in red and 
green and come in sheets of one hundred, already gummed for use. 
They are about one-quarter of the size of the facsimiles shown on this 
page. They may be used on letters and holiday greeting cards. Price 
$1.00 per hundred. 


Ask your doctor to send us your name and address, and we will 
mail you as many of the seals as you can use. After receiving same 
you can send your remittance direct to the Christmas Seal Committee. 


Address: - 


Christmas Seal Committee 
of the 


American 


Osteopathic Association 
430 N. Michigan Ave., Chicago 


LOAN FUND 


Doctor: Please post this notice in your reception room, 
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BARD-PARKER 
KNIFE 


It is recognized that the universal acceptance of the 
Bard-Parker Knife by the profession is due to one 
valuable quality, “It’s Sharp.” 


We strive to maintain a high standard of sharpness, 
so that every Bard-Parker blade you purchase will 
give equal satisfaction. 


Prices: Bard-Parker handles—$1.00 each. Blades, 
all sizes, six of one size per package—$1.50 per doz. 


== 


BARD-PARKER COMPANY. Inc. 
369 Lexington Avenue, New York.N.Y. 
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Richest Calcium food 


Richest food in 
Calcifying Vitamin D 


Here is the ideal Antirachitic Combination 
for Expectant and Nursing Mothers 


ntirachitic prophylaxis should begin, of 
before birth. The diet during 
pregnancy must be rich not only in calcium 
but also in Vitamin D, the factor that en- 
ables this bone-building mineral to be ab- 
sorbed by the system. 


The problem is to find a source of vitamin 
D that is uniform in potency, convenient, 
and at the same time readily acceptable to 
patients. These requirements are met in an 
exceptional degree by Fleischmann’s fresh 
Yeast. Dissolved in milk, it makes an ideal 
antirachitic combination for use throughout 
pregnancy and the nursing period. 


Fleischmann’s Yeast, you know, is anti- 
rachitically activated by irradiation with 
ultra-violet light. Each cake equals a tea- 
spoonful of standard cod liver oil in vitamin 
D effect. Not only is Fleischmann’s Yeast 
the richest food source of vitamin 


(At right) Antirachitic 
effect of irradiated yeast 
shown in tibias of ex- 
perimental rats. Above, 
typical case of advanced 
rickets. Below, com- 
plete healing brought 
about by adding 
Fleischmann’s Yeast to 
the basal diet. 


sing, as a means of enriching the quality of 
the mother’s milk and stimulating the in- 
fant’s appetite and growth. 


Make Fleischmann’s Yeast a standard 
prescription during pregnancy and lactation. 
Recommend a cake, dissolved in milk, half 
an hour before each meal. 


* Remember, only Fleischmann’s Y east is irrad- 
iated to endow it with vitamin D. It is gently 
laxative, too, you know. 


D. It is also very rich in vitamins 
B and G, soimportant while nur- 


Fleischmann’s 
Yeast 


NEW BOOKLET NOW READY! 


Health Research Dept. M-G-ii, Standard Brands 
Incorporated, 691 Washington St., New York City. 


Please send latest edition of ‘‘Yeast Therapy,” 
based on the findings of noted investigators. 


© 1931, Standard Brands Incorporated 
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YEARS 


of Preventive 


Our first announcement of 8, M.A. 
to the profession in the Journal of 
the American Medical Association, 
November 26, 1921. 


Ethieal? Of Course 


But we mention that only incidental- 
ly, because even an inferior product 
can be sold in an ethical manner. 
Not only is S.M.A. advertised and 
sold ethically according to the pre- 
viously accepted standards of ethics, 
but in addition from the very begin- 
ning every package of S.M.A. has 
carried this bold statement: 


“¢Use only on order and under sup- 
ervision of a licensed physician. He 
will give you instructions.”’ 

However, we submit S. M. A. to 
yeur careful consideration primarily 
because it will help you produce ex- 
cellent nutritional results in most 
cases and produce them more sim- 
ply and more quickly, and not mere- 
ly because it is sold in an ethical 


manner. 


Tix years ago this month, the S.M.A. Corporation, then The Labora- 
tory Products Company, announced an epoch-making development to the medi- 
cal profession by way of the advertisement shown here which appeared in 
The Journal of the American Medical Association. This development repre- 
sented a new idea in infant feeding, namely that cow’s milk could be modified 
to resemble breast milk so closely that about 95% of the infants deprived 
of breast milk would do well on it, and that the anti-rachitic factor could 
be included so that no other protection would be necessary. 


This breast milk adaptation was called S. M. A. It was a departure parti- 
cularly in its preparation of the fats, and it also was a departure because it included 
cod liver oil. In bringing out this diet compound, S. M. A. Corporation was the 
first company to recognize the importance of the anti-rachitic factor by including it 
in the diet. S. M. A. is still unique in being the on/y anti-rachitic breast milk 


adaptation. 


The idea for this adaptation had been conceived back in 1910, now twenty-one 
years ago. Clinical tests began in 1913. A preliminary report made to The Ameri- 
can Pediatric Society in 1915 and a more extensive and elaborate one in 1918 before 
the Section on Diseases of Children of The American Medical Association proved 
that S. M. A. was a marked advance in infant feeding. 


The work of Meigs, Rotch, Biedert, Backhaus, Schloss, Friedenthal and others 
had laid a broad foundation of knowledge in milk modification. Upon this founda- 
tion the Cleveland Babies Dispensary (now the Babies and Childrens Hospital of 
Cleveland, a unit of Western Reserve 
University School of Medicine) added the 
ideas of fat adaptation and rickets preven- 
ention, the resulting product being S.M.A. 


The $9200 Armamentarium 


While about 95% of the normal, full term 
infants do exceptionally well on S.M.A., we 
recognize that the other 5% need special feed- 
ings and accordingly offer a line of 24 infant 
diet products sold under the trade mark 
*“SMACO”’. 

These include Non-Allergic Milks, Powdered 
Milks, Concentrated Liquid Milks, Maltose and 
Dextrins, and others. 


The results obtained were so highly 
satisfactory that practising physicians in 
the same city, and later in other cities, 
asked that S. M. A. be made available to 
the medical profession. 


These are all produced under the same high 
standards as $.M.A., and where indicated are 
unsurpassed. 


So it came about that in 1921, after 
eight years of clinical results, S. M. A. 
was offered to the profession generally in 
response to a very definite demand, Pat- 


But it should be remembered that they are 
more complicated to feed and are not necessary 
for most infants. S. M. A. being so close to 
breast milk both physically and chemically (see 
7 outsanding S. M. A. Features) is therefore 
closer to breast milk which is the recognized 
ideal for most infants. 


ent protection was sought to avoid care- 
less and irresponsible manufacture. 


And now we can look back over 


e properly fed baby enjoys 24 happy hours each day 
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1921-1931 


Infant Feeding 


the first decade. Much has happened. The first infants to be fed S. M. A. 
are now school children, and some of the earlier Cleveland S. M. A. children 
are finishing high school. 


The results of feeding S. M. A have been so satisfactory that its use is 
More than 
From the 


general all over the United States and in many foreign countries. 

three hundred million feedings have been prescribed by physicians. 
very beginning this bold statement has appeared on the package: ‘Use only 
on order and under supervision of a licensed physician. He will give 


you instructions.’ 


The excellent results produced by intelligent prescribing of S, M. A. en- 
couraged imitators, but none of them has yet matched the unique contrivution 
of S. M. A. to the field of infant feeding. And S. M. A. is still the only 
anti-rachitic breast milk adaptation. 


Today in model barns, herds of tuberculin tested cattle give the milk 
which forms the foundation for S. M.A. A modern plant operated under the 
strictest supervision and laboratory control makes up S. M. A. No kitchen 


formula is likely to be as clean or as accurately prepared. 


The plant is located in one of the first **accredited” areas of the United 


States. This section is well known for its high standards of inspection. 


Hundreds of thousands of children all over the country are living ex- 
amples of the soundness of the nutritional principles of S. M. A. in its first 
decade of service. The second decade starts with widespread recognition 
by the medical profession and with a determination on our part to be ever 


more worthy of that recognition and respect. 


Infant Reeord Sheets we shail be pleased to send you without obliga- 
tion, 5 inch by 7 inch Infant Record sheets for filing data on individual intants under 
your care. The back of each sheet has a ruled weight chart for indicating pounds and 
ounces for twelve months, with a line showing the average weight increase. 


Do you wish a trial supply of S. M. A.? 


AMERICAN CLEVELAND, OHIO 


te Toronto, Ontario, Canada 


San Francisco, California “me 
64 Gerrard Street, East 


437-9 Phelan Building @smac 


Results—more simply, more quickly 


Outstanding 
S. M. A. Features 


1. Only fresh tuberculin tested 
cow’s milk is used as a basis 
for its production. 

2. Resembles breast milk both 
physically and chemically ia 
percentages of carbohydrate, 
fat, protein and ash when di- 
luted according to directions. 
Also the chemical constants 
of S.M.A. fat are similar to 
those of breast milk fat. 


3. Needs no modification for 
normal full term infants. 

4.1s simple for the mother to 
prepare. 

&. Prevents rickets and spasmo- 
philia. 

G. Gives excellent nutritional 
results in most cases. 

Obtains these results more 
simply and more quickly. 
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No Objection to this 
Blood-Building Food- 


lron Concentrate 


You may have despaired of the value of iron tonics 
and pills, because from your own experience they are 
not well utilized in making hemoglobin. 


On the other hand you know that your patients don't 
relish a steady diet of those bulky vegetables and 
greens which are admittedly the most wholesome 
source of blood iron. 


All these difficulties and obstacles have been over- 
come by concentrating in a palatable form and in 
small bulk, definite and increased amounts of food 
iron in a soluble and assimilable form. 


FOOD FERRIN 


presents this natural and physiologic source of iron. 
Food Ferrin is not a drug, but a highly efficient blood- 
building product containing the iron of spinach and 
other greens in concentrated form. 


Let us send you a trial jar. Mail us the coupon today. 


THE BATTLE CREEK FOOD COMPANY 

Dept. AOA-11-31, Battle Creek, Michigan 
Send me, without obligation, literature and trial bottle of Food 
Ferrin. 


o 
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SOURCE OF IRON 
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Food-Ferrin presents 
highly efficient blood- 


and concentrated sourc 
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“HIGHLY EFFECTIVE” 


OR treatments to relieve 

sore muscles—for ringworm 
of the feet—for muscular aches 
and pains superinduced by 
change of weather—osteopathic 
physicians tell us that Absorb- 
ine Jr. is highly effective. 
These uses and many others 
are verified by the reports of 
your fellow professionals in 
actual practice. And clinical 
and laboratory tests have justi- 
fied their confidence. 


As one example, Absorbine Jr. 
has been found by a famous 
laboratory to have a remark- 
able effect on the germ which 
causes interdigital ringworm, 


Absorbine Jr. 


FOR YEARS HAS RELIEVED SORE MUSCLES, MUS- 
CULAR ACHES, BRUISES, BURNS, CUTS, 
SPRAINS, ABRASIONS 


commonly called “Athlete’s 
Foot.” It penetrates flesh-like 
tissues deeply and wherever it 
penetrates, it kills the ring- 
worm organism (tinea tricho- 
phyton). 
Again, it has fine healing prop- 
erties. Its gentle stimulation is 
most gratifying to patients. 
And it is a sound antiseptic 
when used full strength. If 
YOUR experience with Ab- 
sorbine Jr. has been limited just 
send the coupon for an ade- 
quate sample, which will be 
sent with our compliments. At 
all druggists—$1.25 a bottle. 
W. F. Young, Inc., Springfield, 
Mass. 


W. F. Young, Inc., 399 Lyman St., Springfield, Mass. 


Gentlemen: 


Please send me your sample of Absorbine Jr. without cost and with no obligation 


to myself. 
Dr. 


Address 


7 
= 
Absorbine 
Por sore muscles, superficial cuts, 
bruises, burns, suoburo, bites 
* of small insects, aches and 
pains that cao be reached « 
by external applications 
For ringworm af che toes 
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Did you ever try gargling 


for 10 minutes? 


Of course not! Can’t be done! Try it and see! and yet—a 
gargle 1s effective in proportion to the time it laves the affected 
parts. Here is sound reason in post-tonsillectomies and minor 
throat infections for giving your patients 


A rigidly tested aspirin in a palatable Dillard’s Aspergum also cleans the 
chewing unit . . . Stimulates a free buccal surfaces; keeps the muscles of 
flow of aspirin-laden saliva which deglutition supple; reduces the possi- 
bathes the pharyngeal mucosa for bilities of infections; eliminates toxic 
longer periods than the patient could symptoms and relieves pain and sore- 
possibly gargle. ness. 


Your patients will like Dillard’s Aspergum because there is no 
troublesome gargle; no tablet to swallow; no bitter taste; no 
water needed and hence can be taken any time—any place! 


HEALTH PRODUCTS CORPORATION 
113 North 13th Street, - - - Newark, N. J. 


USE THIS COUPON TO OBTAIN A PACKAGE FREE 


Health Products Corporation, Dept. JO-11 
Newark, N. J. 


Gentlemen: Send me full-size package of Aspergum for clinical trial. 


Address 


City and State 


The convenient wa 0 take 
te, ASPIRIN 
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do osteopathic footwork 


WITHOUT INVESTING A SINGLE 
DOLLAR, you can immediately avail 
yourself of this sound means for doing 
osteopathic footwork—structural foot- 
work, not involving corn and callous 
work, which after all is only incidental 
to structural condition. 


The Profession at large is doing this 
type of footwork and we make no excep- 
tion of your own individual practice in 
making this service convenient, practi- 
cal and profitable for the Osteopath. 
Besides coming highly recommended 
for your use, this service is the only one 
of its kind. All others engaged in mak- 
ing mechanical corrections are selling a 
commercial product in stores. With 
such a professional service as an adjunct 
we want you to become actively inter- 
ested in this pleasant work. It is well 
to consider that for the most part this 
work is done without even removing the 
paticnt’s stockings. 


Remember that three-fourths of your 
patients have a potentially serious foot 
disorder. Find them! They will thank 
you over and over. Watch their satis- 
faction with YOUR service. Watch 
your patient list grow. Why? Because 
you can depend on the sure results 
which our fourteen years experience in 
mechanical orthopedics permits us to 
vouch for. There has never been as 
sound and ethical a laboratory and cer- 
tainly no appliance which gives such 
satisfactory results. 


We want to place this professionally 
protected service at your finger tips 
without requiring any investment on 
your part. It is the most positive way 
of answering the tremendous public de- 
mand for “sound footwork.” 


If you will co-operate with these labora- 
tories, we positively assure you that no 
other single service offers one-half the 
possibilities of ETHICAL FINAN- 
CIAL RETURN. 


WE STAND BEHIND EVERY ARCH STRENGTHENER TO 
ACTUALLY STOP YOUR PATIENT’S FOOT SUFFERING. 


@ Write for COMMON FOOT CASES and information about 


ARCH STRENGTHENERS 


Saperston NK Laboratories 


208 NORTH WELLS STREET, CHICAGO, ILL. 
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As Good 
for You 


As for Your Patients 


You, too, doctor, need a “pick-up” drink—particu- 
larly after a hard, strenuous day. 

Why not try the invigorating effects of Ovaltine— 
the new Swiss food-drink—which gives increased 
strength and nourishment without impairing digestion? 

Ovaltine is rich in essential mineral elements and 
vitamins and is valuable for the growing child, for the 
convalescent, and as a night-cap for nervous patients 
with a tendency to insomnia. 

Let us send you a regular size can of Ovaltine for 
trial in your own home. The coupon is for your con- 
venience. 


OVA LTINE 


The Swiss Food - Drinks 


(Manufactured under license in U. S. A., according to original 
Swiss formula) 


Offer to the profession. Good for one time only UNLESS IN SPECIAL CASES. 


THE WANDER COMPANY, 


180 No. Michigan Avenue, 


Chicago, Illinois. Dept. A.O.A. 11 
Please send me a regular size package of Ovaltine for my personal use—without 

charge. 


Home Address .................... 
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Here is a new, pleasant way 
to supply Vitamin B 


Poor appetite, loss of weight—intestinal sluggishness—nervous 
disorders—these are symptoms that accompany a lack of Vita- 
min B in the diet. Many physicians are daily confronted with 
the problem of overcoming this complaint, for modern diets 
are surprisingly low in this important vitamin. . . . Now this 
shortage of Vitamin B can be corrected by a new and valuable 
diet supplement—Squibb Chocolate-Vitavose. . . . Squibb 
Chocolate-Vitavose is prepared with Vitavose (wheat germ 
sugar) one of the richest sources of Vitamin B. When used 

to supplement diets deficient in Vitamin B, it stimulates 

the appetite, aids digestion, and helps build up body 

weight to normal. It will be found especially useful by 
expectant and nursing mothers, who, it is estimated, 

should receive 3 to 5 times as much Vitamin B as is 
ordinarily required. . . . Squibb Chocolate-Vitavose 

taken with milk—hot or cold—makes a delicious, 

refreshing, nourishing beverage. It can be taken with 


meals, before retiring, or as a ‘‘between-meals”’ drink. 


SQUIBB Chocolate-Vitavose 


ViTayose 
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WE MODERNS PREFER 


electric lights f #% to old oil lamps 


and motor cars 


to the 


of an earlier 


more quickly and more efficiently. 


Similarly in constipation—a modern 
day has developed a modern way— 
AGAROL. To meet every modern 
need, Agarol combines efficiency 
AGAROL is the original with palatability. No oily taste, no 


rae apr artificial flavoring to get used to. 
emulsion with phenol- 
phthalein. It softens the 

intestinal contents and 


gently stimulates Effectiveness must be experienced. 


peristalsis. A supply gladly sent for trial. 


AGAROL for Constipation 


WILLIAM R. WARNER & COMPANY, Inc. 113 West 18th Stree~ New York City 
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Now there’s a palatable” 
way to include 
Vitamin B, 


in children’s diets 


Tue URGENT need for sufficient 
vitamin B, in the diet! of every 
growing child has been acknowl- 
edged by physicians everywhere. 


Yet, until recently, there has 
been no really palatable way to 
include extra quantities of this ap- 
petite-stimulating, growth- 
promoting factor. 


Now, however, Ralston Wheat 
Cereal is enriched with extra 
quantities of vitamin B, by the 
addition of pure wheat embryo. 
This makes it easy to provide 
children with a liberal daily sup- 
ply of vitamin B,, in the healthful, 


~ 


delicious quick-cooking cereal. 


With the new Ralston there 
need be no danger of instructions 
being misunderstood—none of the 
trouble or uncertainty of mixing 
or adding concentrates to other 
foods—no struggling to force the 
child to eat a new, unfamiliar food 
—not even one cent of additional 
expense! 

May we send you a Research 
Report on the new Ralston Wheat 
Cereal—and a sample for testing? 
Simply write “Ralston” on one 
of your prescription blanks and 
mail it to us at the address below. 


Rartston Purina Co., 340 CHECKERBOARD SQuARE, ST. Louis, Mo. 


Ee the cereal you recommend pass this test? Examine, in your 


hand, a little of the wheat cereal you recommend. If it is a complete cereal it 
will consist of Brown particles containing two important minerals, phosphor- 
ous and iron; Yellow particles containing vitamins A and E, and the appetite- 
stimulating vitamin B,; White particles containing starch for warmth and 
energy. Over-refining or processing removes or destroys some of these health- 
building properties. To be sure you are recommending a complete cereal, 


look for the brown, yellow and white particles. All three are in Ralston. 
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treat Constipation 
Casually ? 


After your careful anamnesis and diagnosis, your 
detailed advice on diet and exercise — why let the 
patient buy just any laxative? 


Your prescription for FEEN-A-MINT makes the follow- 
up observation as accurate as the first examination, 
because: 


Phenolphthalein, yellow is the only active principle—because 
it is more uniformly potent than white, and carefully tested, 
too. 

Dosage is minutely accurate. You can check up on treat- 
ment almost from day to day, 

Action takes place as well in the small intestine and to the 
full extent of the prescribed dose, because the Phenolphtha- 
lein is in a natural “chewing” form. Therefore, smaller doses 
than usual are sufficient. 


Feen-a-mint 


May we send you samples in 
the new prescription envelope? 


Yes, Please FEEN-A-MINT Samples Jo-11 


HEALTH PRODUCTS CORPORATION 


NEWARK NEW JERSEY 


3 
is 
. 
Street 
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A sensible coffee for 


PROFESSIONAL MEN 


You'll enjoy Kellogg’s Slumber Music, broad- 
cast over wiz and associated stations of the 
N.B.C. every Sunday evening at 9:45 E.S.T. 


Dip you ever think that Kellogg’s Kaffee Hag Coffee has one distinctive 
quality that makes it particularly desirable for you? You can drink it at 
any hour without danger of its interfering with your sleep. 


For unlike ordinary coffee, Kellogg’s Kaffee Hag Coffee has the 
effect of the harmful drug caffeine absolutely removed. It cannot keep 
you awake, affect your nerves or interfere with digestion. 


Particularly at the end of a long day’s work, Kellogg’s Kaffee Hag 
Coffee is a delightful prelude to restful sleep. 


Kellogg’s Kaffee Hag Coffee is made exactly as other coffees—just 
as easily, just as quickly. In flavor, aroma, real coffee cheer, it is the peer 
of the finest coffee blended. For it is made of the finest of selected coffee 
beans and the process that removes the caffeine retains intact the full 
savor of the coffee. 


Mail the coupon for a professional sample of Kellogg’s Kaffee 


KAFFEE HAG COFFEE 


Not a substitute—but REAL COFFEE—that lets you sleep 


Another health product in which you will be interested is Kellogg’s Att-Bran. It is 
pure bran with just enough of the famous Kellogg flavor added to make it a most appetiz- 
ing and delicious cereal. Att-Bran promotes proper peristaltic action. Eaten daily it 
provides the bulk necessary for regular elimination. 


>>> <<< <<< <<< << <<<<<<< 


KELLOGG COMPANY, Dept. AJ-11, Battle Creek, Michigan 


Please send me, free, a 12-lb. can of Kaffee Hag Coffee. 
(Offer good in U. S. A. only.) 


Name. 


Address 
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(Huxley’s 
External 
Anodyne) 


“The Rule of the Artery is Supreme”’ 


BET-U-LOL produces and maintains hyperemia, 
and allays the vicious pain common to nerve 
irritations. 


A valuable, ethical adjunct to manipulative 
treatment, BET-U-LOL acts 


USE WITH HOT TOWEL OR THERMAL LAMP 


Requests for information and clinical data will receive prompt. individual attention by our 
Professional Service Department, in charge of J. H. Lawton, D.O. 


THE HUXLEY LABORATORIES 


INC. 
175 Varick St. New York City, N. Y. 
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Patient Types coc 


The Obese Patient 


is frequently in the chronic constipated class because of the factors of dietary 
excesses and lack of exercise. 

The general form of treatment calls for a regimen of exercise and diet. 
Petrolagar is a very important aid in the management because, being unassimi- 
lable, it is impossible for it to increase or produce obesity. 

Petrolagar, a palatable emulsion of 65% (by volume) pure mineral oil 
emulsified with agar-agar, has many advantages over plain mineral oil. It 
mixes easily with bowel content, supplying unabsorbable moisture with less 
tendency to leakage. It does not interfere with digestion. 

Petrolagar restores normal peristalsis without causing irritation, producing 
a soft-formed consistency and real comfort to bowel movement. 


Petrolagar Laboratories, Inc., 
8134 McCormick Blvd. 
Chicago, Ill. AOAII 


Gentlemen:—Send me copy of “HaBIT 
TIME” (of bowel movement) and spec- 
imens of Petrolagar. 


j 
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A simple vegetable laxative for the treatment of 


Chronic Constipation 


NORMACOL 


The ideal laxative for the treat- 
ment of your obstinate cases is 
one which produces maximum 
bulk and heightened motility by 
re-establishing the intestinal tone. 


This 


BULK plus MOTILITY 


is found in NORMACOL- 
SCHERING. NORMACOL- 
SCHERING produces a _ bowel 
action without griping or diges- 
tive disturbance. 


Use the coupon 
for sample and 
literature. 


SCHERING CORP. 
110 William Street, 
New York City. 


Please send a sample of Normacol-Schering 
and literature. 


Name City 


State Street 
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A More Effective 
Attack 
On An Old Problem 


A great advantage of the 
emplastrum 


is that it is applied exter- 
nally to produce a systemic 
as well as a local effect. In 
this way there is no possi- 
bility of causing gastric up- 
set, and it introduces a 
control factor since the em- 
plastrum can be removed 
as soon as the desired ef- 
fects have been obtained. 
Numotizine is  particu- 
larly adapted to the relief 
of pain and fever in boils, 
abscesses, sprains and ex- 
ternal wounds. 
It also offers a 
valuable ad- 
junct in the 
treatment of 
colds and other 
respiratory. in- 
fections. 


FORMULA 


Guaiacol 2.6 

Creosote 13.02 

Methyl Salieylate 2.6 

Formalin 2.6 

Quinine 2.6 ah 

Glycerine and Aluminum Sili- | 
cate, qs. 1,000 parts 


Clinical sample and 
literature on request 
to the _ profession 
only. 


Numotizine, Ine. 


900 North Franklin Street Dept. A.O.A.-11 


CHICAGO 
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convalescents 


demur 


at the monotony of milk 


Cocomalt not only renders 
it more palatable, but in- 
creases food value over 70% 


OCOMALT is a balanced 

combination of milk pro- 
tein, milk minerals, cocoa, sugar, 
malt and eggs—designed to be 
added to milk, hot or cold. So 
mixed, the result is a delicious, 
chocolate flavor food drink — 
high in nutritive value and ex- 
tremely palatable to convales- 
cents, children and invalids who 
find a plain milk regimen irk- 
some and difficult to adhere to. 


When made as directed, Coco- 
malt increases the caloric value 
of a glass of milk 72% —adding 
46% more protein, 56% more 
mineral salts, 188% more carbo- 
hydrates—but only 12% more 
fat. 


The fact that the fat content 
is increased by only 12% is sig- 


comalt 


DELICIOUS HOT OR COLD 


nificant in that it indicates that 
Cocomalt, while tending to build 
bone and muscle and supply en- 
ergy, is very easily assimilated. 
It nourishes and _ strengthens 
without burdening the patient’s 
digestion. 


Delicious and tempting 

It’s easy to tempt the “finicky” 
appetite of an invalid with Coco- 
malt. Even those who detest 
plain milk will take Cocomalt 
willingly. Its rich, creamy, 
chocolate smoothness appeals to 
young and old alike. Under- 
nourished or convalescent grown- 
ups drink it just as eagerly as 
youngsters. 


Laboratory tests show that 
Cocomalt contains Vitamin D in 
sufficient quantity to make a 
definite contribution to the anti- 
rachitic potency of the diet. Thus 
Cocomalt is especially valuable 
for growing children and for ex- 
pectant and nursing mothers. 


Chart shows the vitalfood "wom |. 
to milk 
INCREASE 

46% 


FAT [PROTEIN] 


Cocomalt is sold at grocery and drug 
stores. It is available in three conven- 
ient sizes: half pound, 30c—one pound, 
50c—and the economical five pound 
family size. 


Free to Osteopathic Physicians 


Cocomalt is made under modern, sani- 
tary conditions—packed in air-tight 
containers. We would like to send you 
a trial can for testing. Coupon brings 
it to you—free. 


R. B. DAVIS CO., Dept. P-11, Hoboken, N. J. 
Please send me, without charge, a trial can 

of Cocomalt. 

Name 

Address 


City 


State 
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Calcium Administration 
Kalak Water provides an agreeable method of admin- 
istering Calcium to patients suffering from a deficiency 


in this base. 


The Calcium salt in Kalak is combined 


with other bases said to be necessary in holding Calcium 


in the blocd and tissues. 


Each liter (approximately one bottle) contains in 
addition to 1.0326 grams of Disodium Hydrogen 
Phosphate and the neutral Salts of Sodium and Potas- 
sium Chloride, a total of 6.6648 grams of the Bicarbon- 
ates of Calcium, Magnesium, Sodium and Potassium. 


Kalak Water Co. of N. Y., Inc. 
6 Church St. 


New York City 
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THERAPEUTIC ALMANAC 


NOVEMBER DECEMBER 


Thanksgiving and Christmas cheer 
within. Snow, slush and bleak winds 
without. Influenza strikes; other 
febrile and respiratory ills, pneumo- 
nia, infectious diseases follow. Aci- 
dosis comes with them —or it may 


precede and predispose to disease. 


ALKA-ZANE 


A teaspoonful in a glass of water, 
taken after effervescence has sub- 
sided, three times daily, will guard 
the alkali reserve and furnish ac- 
tive alkalization. 


Note— Alka-Zane combines the 
carbonates, phosphates and citrates 
of sodium, potassium, calcium and 
magnesium. Nosulphates, tartrates 
or lactates; no sodium chloride. 


ALKA-ZANE for Acidosis 


WILLIAM R. WARNER & CO., Inc 


113 West 18th Street, New York 


City 
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Friendly Enemy 


CAFFEIN seemed to help him many times when 
he needed a pick-up drink. Its false energy has 
been a friendly enemy. It has helped him to 
‘speed up”’— but it has also helped him endanger 
his health. It has become a fixed habit— but one 
that’s got to go, hard as the parting may be. 
Many osteopathic physicians, however, have 
found that the parting can be eased. The expedi- 
ent is Postum, if so delicious a drink can be called 
an expedient. For Postum is cheering and steam- 
ing and fragrant. /t’s good. So good that two and a 


half million families have come to drink it regularly. 

Yet Postum, for all its goodness and appeal, is 
made only of whole wheat and bran, roasted to a 
tempting brown, and slightly sweetened. 

Instant Postum made-with-hot-milk is a valuable 
addition to the diet in cases of under-nourishment. 
Patients who ordinarily don’t like milk, find it 
particularly delightful when served in this way. 
Postum is a product of General Foods Corporation. 


GENERAL FOODS, DEPT. PZ-1131, BATTLE CREEK, MICHIGAN 


We will be glad to send the osteopathic physician who addresses us a 
special gift package containing a full-size package of Instant Postum, 
together with samples of Grape-Nuts, Post Toasties, Whole Bran, and 
Post’s Bran Flakes. If you live in Canada, address General Foods, 
Limited, Dept. PZ-1131, Cobourg, Ontario. 


© 1931, G. F. CORP. 
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NEW DEVELOPMENTS 


in 
Fleischer Stethoscopes 


No. 5061 is the newest development in Fleischer 
Stethoscopes, featuring an extremely light, genu- 
ine Bakelite chestpiece, non-chill to both patient 
and physician and equipped with an unbreakable 
diaphragm. It has an adjustable bracelet for 
holding the Bakelite chestpiece securely on the 
arm and a metal binaural properly curved to con- 
form to the anatomy of the outer ear. All metal 
parts are chromium plated. This Stethoscope 
may also be furnished in a strong, serviceable 
leather pouch (No. 5061P) which is a handy, port- 
able convenience to the physician. 


No. 5063 Fleischer Stethoscope with localizing 
attachment, suggested by Dr. A. J. Fox of the 
Equitable Life Assurance Society, which permits 
the use of the stethoscope over areas less than 
4” in diameter. Removal of the localizing attach- 
ment allows this stethoscope to be used for all 
general purposes. It has a metal chestpiece with 
metal diaphragm, an adjustable bracelet and metal 
binaural. All metal parts are chromium plated. 


SOLD THROUGH DEALERS 


B-D PRODUCTS 


Made for the Profession 


Makers of Genuine Luer B-D, Luer-Lok and B-D Yale 

Syringes, Erusto and Yale Quality Needles, B-D Ther- 

mometers, Ace Bandages, Asepto Syringes, Armored B-D 

Manometers, Spinal eee and Professional Leather 
oods 


BECTON, DICKINSON & CO., Rutherford, N. J. AOA 11 


Gentlemen: Please send me further information on Fleischer 
Stethoscopes. 


Doctor 


Address 


Dealer’s Name 
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DeVilbiss Electrie 
Vaporizer 
No. 47 


With this new DeVilbiss instru- 
ment, you can apply a warm 
medicated vapor from oil or oint- 
ment in one minute or less. It is 
convenient in design, precision- 
made, simple and trouble-free in 
operation. This and other DeVilbiss 
instruments are described in the 
new Professional Catalog, which 


will be gladly sent on request. 


DeVilbiss 


The DeVilbiss Company, Toledo, Ohio, headquarters for 


atomizers and vaporizers for professional 


and home use. 
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Support where needed 
yet freedom for foot action 


The Main Spring* Arch, built into —— 
Walk-Over corrective and protec- 


tive types of shoes, gives support 
at the three weight-bearing points 
of the foot. The X-ray photograph, 
at the right, shows how it correctly 
fits up behind the metatarsals. A 
resilient piece of highly tempered 
steel, grooved to protect the sen- 
sitive nerves that center in the bot- 
tom of the foot, this Arch is flexible 
enough to give the necessary exer- 


cise to muscles and bone structure. 
The rubber pads (see X-ray) act 
as shock absorbers. 


Men’s and Women’s Walk-Over 
shoes with Main Spring Arch 
have been approved and recom- 
mended by the Shoe Research 
Committee of the American Osteo- 
pathic Association. These shoes are 
illustrated in a booklet that we will a 
be pleased to send you upon request. | | i 
The Walk-Over dealer in your city X-rey photograph showing how the Main Spring Arch sup- | = 

poris the three bearing points of the foot. 1—Base of heel. i 

2—Base of small toe. 3—Base of great toe. A—Rubber pad 
give your patients a corrective fit- under heel. B—The Main Spring Arch of resilient steel. i 
ting according to your prescription. C—Shock-absorbing rubber pad at metatarsal arch. at 


is anxious to cooperate with you and 


*Reg. U. S. Pat. Off. 


WALK:-OVER MAIN SPRING ARCH SHOES 


Geo. E. Keith Company, Campello Brockton, y ° 
Mass. Agencies in all principal cities and towns ; 
of the United States and in 75 foreign countries. ad 
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Of Course Patients 
Notice Your 


UNIFORMS 


Graceful new design. Semi-fitted with 
very full flare skirt. 


ROFESSIONAL, smartly tailored to 

your measure uniforms create a favor- 
able impression the moment a patient steps into 
your reception room. 
In Rosalia uniforms you may select from the 
newest of styles, the finest of guaranteed fabrics. 
All are shown in the Rosalie Style Portfolio. The 
coupon will bring your copy at once. 


Above model also carried in stock—sizes 14 to 44 
—made of permanent finish Indian Head, pre- 
shrunk, Broadcloth or Keep Kleen uniform cloth, 
white only, at—Indian Head, $3.65 each, 3 for 
Broadcloth or Keep Kleen cloth, $4.35 each, 
3 for $12.00. 


We employ no agents. 


J. A. & R. E. SOLMES 
SAINT PAUL, MINNESOTA 


J. A. & R. E. Solmes, Dept. J 
859 Payne Ave., St. Paul, Minn. 


Please send me your style portfolio and fabric swatches, free of 
charge and with no obligation. 


NAME 
ADDRESS 
CITY. STATE 
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It has stood 
the test! 


SCIENTIFICALLY 

sound, carefully pre- 
pared all-milk formula for 
infants, conceived and manu- 
factured for physicians’ use 
and placed in their hands to 
be judged solely at the Bar 
of professional opinion. 


Samples of Lactogen will 
gladly be sent to physicians. 
Mail your professional blank 
to— 


NESTLE’S MILK PROD., Inc. 
2 Lafayette St., Dept 7-L-11, New York City 
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Cod Liver Oil Concentrate ee 
HEALTH PRODUCTS’ CORPORATION, NEWARK, N. J. 


far-fetched and foolish though it 
may seem to you, causes very real 
anguish to many of your patients. 
Children and nervous women especially 
may gag and positively suffer at the mere 
thought of a whole spoonful of unpleas- 
ant Cod Liver Oil. 

Your prescription for White’s Cod 
Liver Oil Concentrate is a revelation to 
these patients— 

Just three little wafers—as good as 
candy—so that for children medicine- 
time becomes a treat. 

And you can rely on their taking 
White's; getting the full Vitamin A and 
D potency of high-test oil regularly. 

Nervousness and wayward irritability in chil- 
dren is often a definite indication for Cod Liver 
Oil. When you prescribe White’s Cod Liver Oil 
Concentrate you assure the patient of no less 


than 250 units Vitamin A and 100 units Vitamin 
D in each wafer. 


25 
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E limination in obesity 


PLUTO WATER due to its valuable mineralization 
gives excellent results in the treatment of impaired 
function of the secretory organs; and of dysfunction 
of the ductless glandular system. 


It stimulates to normal functional efficiency the action 
of the liver, of the kidneys, of the pancreas and of the 
entire gastrointestinal tract. 


AMERICA’S OVERWEIGHT & OBESITY are scientifically treated 
GREATEST SPA here, according to the special pathology behind the ailment; 
diet, elimination, exercise and the ductless glands all receive 
Crounotherapy scientific study in planning a REDUCTION cure. Many 
Balneotherapy physicians refer their OBESITY cases directly to FRENCH 
Heliotherapy LICK SPRINGS for our special reduction treatment. 
Massotherapy 
The French Lick Springs Hotel Our Medical Director will cheerfully cooperate with the 


family physician in taking special care of his patients. 


e Literature, diet lists and samples of PLUTO WATER gladly sent to 
physicians on request. 


FRENCH LICK SPRINGS HOTEL COMPANY FRENCH LICK, IND. 


The recipe was good 
and the cook was not to blame 


But the stomach, heedless of the parable of Marcus Aurelius toward coopera- 
tion, rebelled. The result was an excessive acidity that did the stomach no good 
and upset the whole man. The stomach has a way of its own in illness and 
health. Gastric hyperacidity often results when there is hardly any good reason 
for it. But CAL-BIS-MA promptly corrects excess acidity and keeps it cor- 
rected. Sodium and magnesium for quick neutralization; calcium and bismuth 
for prolonged effect, colloidal kaolin for adsorbing gases and toxic substances. 
No excessive gas formation to exchange one discomfort for another. No diges- 


tive ferments for make-believe. And that is in which Cal-Bis-Ma is different. 


In Gastric Hyperacidity 
CAL-BIS-MA 


TRY IT AND BE CONVINCED. A SUPPLY IS YOURS FOR THE ASKING 
WILLIAM R. WARNER & COMPANY, Inc., 113 West 18th Street, New York City 
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A Crusade for TRUTH in Vitamin Advertising 


We believe there is a great deal too much 
loose and misleading talk about vitamins by 


many advertisers. 


We cannot always rectify the abuses of other 
advertisers except by example; we can keep 


our own house in order. Here are some 


of the most important claims made for Bond 
Bread, and approved by the highest research 


authorities: 


1 Bond Bread contains vitamin-D in the pro- 
portion of 140 units for each 24 ounces of 
bread. (Six slices contain approximately the D 
equivalent of a teaspoonful of standard cod 
liver oil.) 


2 Although Bond Bread is a source of vitamins 
A and B, we do not advertise these vitamins 
to the public, because they are amply provided 
in the norma! diet. 


3. There is too little vitamin-D for optimal health 
in the normal diet. 


4 Vitamin-D in Bond Bread cannot prevent bro- 
ken bones, but it does help greatly to mend 
broken arms or legs and it does make for 
straighter, stronger bones. 


5 It does not cure toothache, but it does help 
prevent toothache by promoting sounder teeth 
and therefore fewer cavities. 


6 We do not claim vitamin-D cures disease, but 
it does act as a preventive agent and an aid to 
optimal health. 


The care with which every claim for Bond 
Bread has been checked and rechecked with 


- accepted experimental data merits your good 


will. We shall make every effort to continue 
to deserve the confidence and respect of 
your profession. 


GENERAL BAKING COMPANY 


Bakers of Bond Bread 
Bond Bakers’ Whole Wheat Bread 


420 Lexington Avenue, New York City, N. Y. 
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Announcing 


An Important Achievement — 


IRRADIATED DRYCO! 


SIX YEARS of intensive work, which enlisted the 
services of eminent clinicians, technicians and _ bio- 
logical chemists, have resulted in our being able to 
offer to the medical profession a most efficient weapon 
in combating rickets. 


Clinical tests and observations, over a period of three 
winters, show conclusively that any baby taking its 
daily ration of DRYCO ts protected thereby against 
rickets. No other antirachitic agent is necessary. 


| Send for samples and new booklet: 
| “Irradiated Dryco.” 
| 


The Dry Milk Co., Inc., 
Dept. O, 205 East 42nd St., New York, N. Y. 


PRESCRIBE 


Made from superior quality milk from which part of 
the butterfat has been removed, irradiated by the ultra- 
violet ray, under license by the Wisconsin Alumni 
Research Foundation (U. S. Patent No. 1,680,818) and 
then dried by the “Just” Roller Process. 
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SOLD ONLY IN REFINERY- 
SEALED BOTTLES. 


ACCEPT NO OTHER 


V. HILLMAN, D.O. 


Prominent New York Osteopathic Physician 
SAYS: 


“In my practice and particularly in my specialty— 
Proctology—the preferred purgative, when indi- 
cated, is castor oil. 
CASTOR OIL through its super-refinement is a far 
superior oil. It is just as its name implies—taste- 
less—and for that reason is more easily tolerated by 


the patient.” 


KELLOGG’S TASTELESS 


FOR SAMPLE and LITERATURE 
WRITE TO 


WALTER JANVIER, Inc. 
121 VARICK ST. 
NEW YORK, N. Y. 


The one who said “Consistency, thou art a Jewel,” must have had in mind how meticulous people are about oral 
hygiene and rarely if ever, give that “Port of Entry” for disease germs, the nose, an internal bath. 


Normally functioning, the nose acts somewhat as a filter for the dust and germ burdened air of modern life; but 
when occluded with mucus deposit, it probably serves as a culture tube for germ propagation. 


ALKALOL does not kill germs or tissue, but has decided pus and mucus solvent properties, with an added 
blandness that leaves delicate membrane cleansed, soothed and better able to resist germ invasion. 


Equally efficacious in clearing the eyes of an infant after silver treatment, or in dealing with irritated or in- 


Hamed membrane of the adult body. 
Try in your own eyes or nose. 


THE ALKALOL COMPANY 


Taunton, Mass. 


| Alkalol Company, Taunton, Mass. | 
| Gentlemen: Please send me a sample of | 
| ALKALOL. 
Dr. 

| 
Address | 
all 
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PRESCRIBED FROM COAST TO COAST 


A FIVE SHOE 
FOR WOMEN 


This Brouwer Research Last 88 ap- 
proved by Shoe Research and Educa- 
tional Committee of Foot Section of 


AMERICAN OSTEOPATHIC ASSN. 


STYLE C901 


We serve the profession 
direct. Our Fall and 
Winter catalog and spe- 
cial measuring instruc- 
tions have recently been 
mailed. If you have not 
received yours, please 
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The Therapeutic Value of Adjuncts in General Osteopathic Practice 
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The magnitude of the title of this paper grows 
on one as he works at it. Space limits automatically 
restrict its form either to the consideration of but 
a small part of the elaborate field included, or else 
to the making of a mere outline. In our regular 
school work there is devoted at least ninety hours 
of lecture work to this subject each semester, as 
well as several thousand pages of collateral reading 
as preparation for the understanding of the lecture 
work. 

OSTEOPATHY EMPIRIC, ALSO RATIONAL—GREATER 

THAN ITS ADJUNCTS 

Osteopathy as a surviving therapeutic system has 
only one thing to account for its growth, development, 
and therapeutic success. That is osteopathic diagnosis 
and osteopathic treatment. 


An adjunct is something connected subordi- 
nately. It is important to note that as yet the 
osteopathic system of treatment is bigger and better 
than its adjuncts, and that it is the only therapeutic 
system that holds such a position. Modern allopathy 
is aimost entirely a system of adjuncts, yet holding 
to the original thing that gave it a name—medicine. 

It is imperative that no osteopathic practitioner 
lose sight of the lack of necessity for adjuncts in 
his therapeutics, as compared with that of modern 
allopathy, and to keep in mind that as soon as the 
adjuncts become greater than the major therapy 
there is no practical need for the independent 
existence of the latter. 

It is safe to say that the ultimate test of any 
therapeutic teaching lies in prognosis and therapy. 
A correct prognosis means that we understand the 
course of the disease process with which we are 
dealing. A successful therapy means that we have 
at our disposal appropriate measures by which we 
may retard, stop or reverse the course of the dis- 
ease process. 

A therapeutic procedure that brings good re- 
sults is never to be despised; it usually represents 
the phenomenon of a practical result that has been 
attained sooner than the interpretation of the mech- 
anism of this result. And in this connection it 
should be said that originally osteopathy became 
a strong system of therapeutics in just that way. 
It was and still is ahead of therapeutic information 
along orthodox lines, but those things that are anti- 
quated, are not largely contributing to the osteo- 
pathic system of treatment, but are merely divert- 


ing and substituting for the stronger osteopathic 
therapeutics. 

We must ever bear in mind that recovery is 
one of the manifestations of the vital adaptability 
underlying organic evolution. It is through obser- 
vation of the adaptive process that the therapist 
may learn how to act helpfully. 

Hence we have the great Hippocratic maxim 
still to be accepted as the first principle of thera- 
peutic practice—‘Do good—or do no harm.” 
DISEASE A NATURAL DESTRUCTIVE-RESTORATIVE PROCESS 

In the study of therapeutic principles, the first 
requisite is a clear conception of the biologic process 
which the physician is called upon to observe and 
control—the destructive-restorative process termed 
disease. 

Disease is not something apart from or opposed 
to the order of nature, but is part of that order. 
Disease is the struggle for health, a state of strife 
between the organism and disturbing factors. Re- 
covery is not something apart from or opposed to 
disease, but is a part of that normal phenomena. 
The physician can best aid recovery by the facilita- 
tion, normalization and control of its natural pro- 
cesses or by their imitation and supplementation. 

Osteopathy as a system of practice materially 
differs from all other schools of therapy in its be- 
lief that the osteopathic lesion is the most vital 
disturbing factor. Therapeutics, then, whose aim 
is something other than the removal of osteopathic 
pathology, must be considered elsewhere than under 
adjuncts to osteopathic practice. 

While we may not despise any good therapeutic 
procedure just because it is empirical, we have every 
reason to despise the modern therapist who employs 
empirical methods when a rational one is at hand. 

The practitioner who substitutes something for 
osteopathic treatment just because it is in popular 
demand, or highly recommended by commercial 
interests, ceases to be a physician and becomes 
merely a retailer of a commodity. The individual 
who substitutes some superficial system of treat- 
ment because it is easy, has forfeited the right to 
the future dividends of scientific osteopathy. 


CELL IS FINAL UNIT IN HEALTH OR DISEASE 


We must appreciate the fact that the unit for 
consideration in physiology, pathology, and therapy 
is the cell. The most practical therapist is the one 
who heeds the cell most. When a man falls ill, 
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be the cause what it may, he is not at once sick 
“all over.” Individual parts of the body are affected 
sooner or more intensely than others, 

This shows why, in our discussion of certain 
therapeutic principles that are of service in daily 
practice, we find ourselves beginning with a discus- 
sion of the behavior of the individual cell. To be 
familiar with the effect of various external condi- 
tions upon the general behavior of the individual cell 
is to be familiar with the behavior of these same 
conditions upon groups of cells; and if such groups 
of cells (an organ) are part of and determine the 
behavior of yet other groups of cells in a complex 
organism, to be familiar with the action of these 
external conditions upon the individual cell is to be 
familiar with their action upon the organism as a 
whole. 

The osteopathic lesion must affect ultimately 
the cell, and all adjuncts, to be important to the 
osteopathic physician, must aim toward the normal- 
ization of the cell in a co6perative fashion and in a 
way that will not detract from the major therapy. 

From a therapeutic standpoint the living mat- 
ter of which all cells are composed needs to be 
considered from the same viewpoint as its physi- 
ology, namely, from a purely physiochemical one. 
Ultimate principles of therapy must be physiochemi- 
cal in character. 

THE COLLOIDS 

The bulk of living matter is made up of colloidal 
material. It will not surprise us, therefore, to dis- 
cover that the behavior of colloidal material is 
identical with much that we consider characteristic 
of living matter. 

These considerations are not without biological 
significance, for a chemical substance in a colloidal 
form may, and usually does, possess entirely differ- 
ent properties from the same chemical substance 
in a crystalloid form. Not only is the chief mass 
of the living organism built up of colloidal material, 
but most of it belongs in the hydrophilic group. We 
shall not be surprised in consequence to find that 
those physiochemical characteristics which make 
for the division of all colloids into two great classes 
will show themselves of importance in determining 
the biological behavior of the tissues. 


The importance of this conception of colloidal 
behavior cannot be overestimated, and any rational 
therapy must deal with the colloids. It must act 
as a physical stimulation to them, for only as the 
bulk of human matter is affected can any disease 
process become changed. 


THE CRYSTALLOIDS 


The crystalloids may be divided into two great 
groups, the electrolytes and the non-electrolytes. 
We find that the characteristics which make such 
a division possible in the realm of pure physical 
chemistry also distinguish the biological behavior 
of these two groups from each other. 

The effects of electricity upon the living body, 
whether for good or ill, are possible only because 
living matter contains various electrolytes. All 
therapeutic electrical effects are rendered possible 
because the body contains electrolytes. 


Bear in mind that if we were crystalloidal we 
would have no form, but our liver would be dis- 
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solved in our spleen and so on. And the administra- 
tion of crystalloids to affect the life cycle of the 
colloid cell is not within biochemical or therapeutic 
reason. 

WATER 

The water found in living matter and in the 
media surrounding living matter owes its great 
physiological importance to its solvent properties 
and its specific heat. The various chemical reac- 
tions that are characteristic of and necessary for 
the maintenance of life are rendered possible by 
this means, for the solvent properties of water make 
it possible for the dissolved substances to be 
brought into contact with each other. 

We ordinarily think of the water in protoplasm 
as being like the distilled water contained in a test 
tube in the laboratory. This is largely, but not 
entirely, true. The water contained in living mat- 
ter has the property of dissolving liquids, solids, 
and gases, as has our ordinary water. But the state 
in which the water is found in the test tube and in 
living matter is not entirely the same. The water 
found in the body exists almost wholly in the form 
of hydration water; that is to say, the water forms 
a compound with protoplasm. This is true not 
only of water found in cells, but even of the water 
found in the blood and in the lymph. Uncombined, 
“free,” water analogous to the distilled water in our 
laboratory test tube is found only temporarily, and 
in small quantities, in the living animal. As soon 
as it appears it is excreted. We see how important 
is this distinction between hydration and free water 
in the body, as we proceed. The maintenance of 
all secretion depends primarily upon the obtaining 
of free water, and, as the elimination of all poisonous 
products from the body, whether formed in the 
course of the normal metabolism of the body or 
introduced from without, or manufactured in the 
body in consequence of the introduction of a patho- 
genic organism into it, is secondary to such a secre- 
tion of water, we see how important these physi- 
cochemical facts are from a therapeutic standpoint. 


EQUILIBRIUM 


The maintenance of the system constitutes 
physiology and normal life; every interference with 
it, pathology and disease. The purpose of preven- 
tive medicine is the maintenance of the former; the 
purpose of therapy the relief of the latter, and its 
restoration if possible, to the former. The whole 
is governed by the laws of equilibrium. 


The circulating tissues, blood and lymph, are 
biologically devised to bring food to, and to take 
by-products away from, the unit of body activity 
which is the cell. Then, any therapeutic system 
or adjunct must have as a major action the control 
of the blood through the vasomotors if it is to be- 
come rational. 

INEQUALITIES IN SOLUBILITY 


When we take a solution of iodin in water and 
cover this with a little ether and shake the whole, 
we can see even from naked eye appearances that 
the iodin is ultimately present in very unequal con- 
centrations in the two liquids. While scarcely any 
color remains in the water, the ether shows a deep 
coloration with iodin. The process is a homely 
illustration of the every-day chemical procedure that 
we call “shaking out with an immiscible liquid.” 
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The extraction of the iodin from the water by the 
ether depends upon the fact that iodin is soluble in 
the ether, and, in the example cited, the solubility 
of the iodin is so decidedly greater in the ether than 
in the water that practically all the iodin moves 
over into the ether phase. The ultimate state of equilib- 
rium attained, which is characterized by this very 
unequal partition (distribution) of the dissolved 
substance between the water phase and the ether 
phase is in this case due to the difference in the 
relative solubilities of the iodin in the water and in 
the ether. As the iodin is more soluble in ether 
than in water, most is ultimately found in the ether 
phase. If we take equal volumes of water and ether, 
and drop into the mixture a measured amount of 
iodin, say a gram, we find, when equilibrium has 
been attained, that roughly one-tenth of this has 
dissolved in the water and nine-tenths in the ether. 
If we use instead two grams of iodin, we have 
again the same proportionate distribution of the 
iodin, one-tenth of the amount added goes into the 
water, and nine-tenths goes into the ether. And 
this result is constant, no matter whether we first 
mix the water and the ether and then add the iodin, 
and whether we dissolve the iodin in the ether and 
then add the water, or vice versa. In the end the 
state of equilibrium attained is always the same. 
The proportion of iodin dissolved in each of the two 
phases—in this case a concentration of iodin nine 
times as high in the one as in the other—is always 
constant. We call this the distribution coefficient 
or coefficient of partition. 

In our discussion of the living cell so far we 
have spoken of its solvent powers for various sub- 
stances chiefly from the standpoint of its water con- 
tent. If the cell had solvent powers only so 
far as its water content is concerned, it is ob- 
vious that dissolved substances could never ap- 
pear in it in higher concentrations than those of 
these substances in the media surrounding the cell. 
sut this conception of the cell is too limited. In 
addition to water, the various cells of all living 
organisms contain fat and fatlike bodies. The lat- 
ter are called lipoids, and include such substances 
as cholesterin, lecithin, protagon, and cerebrin. We 
can see in advance, therefore, that the living cell 
must be able to take up (that is, dissolve or ab- 
sorb) many substances that are better soluble in 
such fats and lipoids than in water, in greater 
amounts than the media surrounding these cells 
which are less rich in, or devoid of, these substances. 


The substances enumerated enter cells because 
the cells contain substances which in their proper- 
ties as solvents behave not unlike ether. All those 
compounds which are more soluble in ether (and 
other oil-like bodies) than in water, must therefore 
pass into and through cells containing etherlike 
solvents (fat, cholesterin, lecithin, cerebrin, prota- 
gon) more rapidly than into and through such as 
do not contain such solvents; and with a given 
cell the rapidity and the absolute amount of any com- 
pound ultimately taken up must depend upon the rela- 
tive degrees of solubility of the substance concerned in 
water and in the etherlike bodies contained in the 
cells (distribution coefficient). In other words, it 
depends upon the distribution coefficient of the dis- 
solved substance between the two phases (water 
and etherlike bodies) whether any dissolved sub- 


THERAPEUTIC VALUE OF ADJUNCTS—PEARSON 


75 


stance will enter a cell slowly or rapidly, and 
whether it will ultimately be found in the cell in a 
greater, in the same, or in a lower concentration 
than in the medium surrounding it. 

The tremendous therapeutic importance of 
these simple facts is self-evident. In order that a 
substance may produce any physiological effect, it 
must first get into the cell. Other things being 
equal, we may therefore expect a quicker and a 
more powerful effect from a lipoid-soluble phar- 
macological preparation than from one that is not 
thus soluble. Upon this depends a whole chapter 
in the chemistry of pharmacological preparations, 
in which some pharmacologically active compound, 
which in itself gets into cells only slowly and so is 
not very active, is made active by being introduced 
into some compound which is more readily soluble 
in the lipoids. 

The marked effect of all the anesthetics (chloro- 
form, ether, alcohol, ethyl chlorid), and the various 
alkaloids (morphin, cocain, atropin), is associated 
with the fact that they are lipoid-soluble. Their 
great effects upon the central nervous system are in 
large measure associated with the fact that nervous 
tissues are rich in fat and fatlike bodies, and so 
these tissues take up these substances with special 
avidity. We can appreciate also why a fat individual 
demands more anesthetic before going to sleep than 
does a lean one. Anesthesia, like all intoxication, 
is a matter not of absolute amount present, but of 
concentration. The various grades of anesthesia go 
hand in hand with definite concentrations of anes- 
thetic in certain cells of the central nervous system. 
It must evidently take longer to attain this concen- 
tration in a fat man than in a lean one, for the ready 
solubility of the anesthetics in fat means that the 
ordinary fat-containing cells of the body must be 
saturated with anesthetic at the same time that we 
are trying to do this to certain cells in the central 
nervous system. And so a greater initial absolute 
amount of anesthetic must be taken up by a fat 
individual than by a leaner one. 

Osteopathically, then, that structure in the area 
of osteopathic pathology most responsive to the ac- 
cumulated toxins and change in reaction, is the 
structure highest in fat and ether-like substance and 
is the nervous tissue. 


ELECTROLYTIC DISSOCIATION 

When we deal with the effects of the various 
acids, bases, and salts upon protoplasm, in other 
words, with the effects cf these various electrolytes, 
do we deal with the effects of the various molecules 
of these compounds or with the effects of the 
various ions that these yield in solution? In greater 
part we deal with the effects of the various ions 
that these yield. 

Evidence in this direction was brought by 
Gruztner, who showed that the toxic effect of vari- 
ous acids on nerves was chiefly a function of the 
hydrogen ions the acids yield, and that the degree 
of toxicity of different acids parallels (roughly) the 
degree of dissociation of the acids; in other words, 
the concentration of the hydrogen ions. 

Wells points out that since protection re- 
quires an intact blood supply it seems probable that 
the buffer action of the blood and the removal of 
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excessive amounts of acids and enzymes are the 
essential defensive agents. 

EFFECT OF VARIOUS EXTERNAL CONDITIONS ON 

COLLOIDAL STATE 

Our discussion thus far has brought us to a 
realization of the fact that the reactions which char- 
acterize the living cell occur in a colloidal medium; 
it has further indicated the means by which various 
dissolved substances get into and out of this colloid- 
al substance. We have now to discuss the relation 
of these two to each other; in other words, the 
action of the various substances which manage to 
get into or are produced in and fail to get out of a 
cell upon this colloidal matrix and, conversely, the 
effect of the matrix upon the substances dissolved 
in it. 

Of the colloids that compose the mass of the 
animal body, the emulsion colloids constitute the 
chief bulk. In muscle, for example, we have ash; 
the rest is, in the main, emulsion colloid material. 

When gelatin or some powdered fibrin is 
thrown into water it swells up somewhat. If the 
experiment is done quantitatively, and the gelatin or 
fibrin is thrown instead into a dilute acid, it is found 
that the colloid swells up very much more. Depend- 
ing upon the concentration of the acid, these colloids 
swell more and more with every increase in the 
concentration. But this is true only within certain 
limits. After a time a point is reached where the 
gelatin or fibrin does not swell more with a further 
increase in the concentration of the acid, but less. 

These simple facts are of the greatest biologi- 
cal importance. What we have said regarding the 
action of acids on protein colloids can be said with- 
out modification for the effect of acids in the most 
varied physiological reactions. The same laws gov- 
ern the way in which these acids reduce the irritabil- 
ity of nerves and muscle, kill bacteria and the cells 
ot higher plants, affect the sense of taste, influence 
chemotaxis (Garrey), favor the absorption of water 
by animal and plant tissues, favor proteolysis 
under the influence of pepsin, etc. We are safe in 
believing, therefore, that the point of attack of the 
acids is the proteins in the tissues, and that they 
influence the various biological phenomena con- 
sidered by changing the state of our gelatin or 
fibrin. 

The reason why we lay stress upon the be- 
havior in an acid medium is because we are chiefly 
interested in the carnivora, and the whole chemistry 
of these animals tends to run the reaction of their 
tissues over toward the acid side. Carbonic acid 
is the common product of normal carbohydrate and 
fat metabolism, and, when the normal metabolism 
gives way to an abnormal one, the tendency of the 
tissues to become acid is enormously heightened, 
for in place of carbonic acid much stronger acids 
are produced. 

The blood is essentially liquid in character. It 
corresponds in its behavior not with a solid cake of 
gelatin, but rather with a solution of gelatin; not 
with a mass of solid albumin like fibrin, but with a 
dissolved albumin like egg white, a globulin, or 
serum albumin. Let us ask, therefore, how such a 
solution of a protein colloid behaves under various 
external conditions. 

It is readily apparent that the changes in the 
viscosity of a liquid protein and the absorption and 
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secretion of water by gelatin or fibrin under identi- 
cal conditions parallel each other. The fundamental 
change underlying both may, therefore, be looked 
upon as being the same. We shall call it a change 
in the hydration capacity of protein colloids. 

The changes that characterize a glaucoma, a 
nephritis, or a generalized edema are in the main 
only the expression of an increased hydration capac- 
ity of the tissue colloids involved. 

ROLE OF WATER 

We ordinarily take the metabolism of water in 
the body largely for granted. According to his de- 
sires, the normal individual consumes per day 
several liters of water or liquids containing water, 
and after a comparatively short latent period he 
again eliminates this water in the form of urine or 
sweat, or through the breath. Water has gone into 
the body and come out again, and the body is to all 
intents and purposes unchanged. And this is why 
we are so likely to ignore entirely this most impor- 
tant function. 

From these simple statements, let us remember 
first of all that we get a urinary output (or an out- 
put of water from the lungs or the skin, if the tem- 
perature is high) that is proportional to the amount 
of water consumed. The fact that the law of the 
conservation of matter and energy works for water 
as for any other substance introduced into the body 
is overlooked all too often in our daily practice. 
When we wish more urine (or sweat) we must 
give more water, and, other things being equal, 
we shall get this in proportion to the amount of 
water consumed. While a cry for more urine is 
heard daily in every hospital, the fact that we can 
obtain it only by giving water to our patient is as 
constantly ignored. Only water will yield more 
urine. It is the one and only diuretic. The sub- 
stances that we call diuretics are such only because 
they aid in supplying water. 

The loss of balance between the intake of water 
and the elimination of water from the body repre- 
sents a pathological state. When water is re- 
tained in the body we call it edema. The opposite 
state is represented by an abnormal loss of water 
from the body, and is not so much discussed, 

However, many times the administration of a 
powerful cathartic changes the water balance to the 
negative side and instead of tending to normaliza- 
tion, it becomes a system of trying to correct pathol- 
ogy by producing a pathological water balance, 
which is neither therapeutic or rational in the light 
of modern understanding. 

How can we produce an edema? We can pro- 
duce this only by increasing the capacity of the 
tissue colloids for water, so that when water is 
offered to them they will swell. The conditions 
that will thus increase the water capacity of colloids 
are various. In the case of the protein colloids we 
found that acids are particularly potent, and so 
are the various proteolytic enzymes. Under the 
influence of an abnormal acid (or an accumulation 
of other substances that are capable of increasing 
the hydration capacity of the tissue colloids) we 
might, therefore, if a source of water is available, 
expect to have a water retention occur. The body 
colloids will swell; in other words, an edema will 
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result. That such is the case has been proved by 
many experiments. Not only will injection of acid 
into an animal lead to the development of a gen- 
eralized edema, but the various conditions that are 
known to lead to a water retention in the body are 
all such as have associated with them an abnormal 
production or accumulation of acid in the tissues, 
as for example, heart disease, respiratory disease, 
blood-vessel disease, passive congestion, intoxica- 
tion with anesthetics, intoxication with certain met- 
als, intoxication with the toxins of many infectious 
diseases, etc. 

The abnormally high water content of various 
organs has, on the whole, the greater interest. This 
is the prominent sign in many a specially named 
pathological condition. So, for example, in the 
edema that affects the eye, (which we call glau- 
coma), in that which affects the kidney (which we 
call nephritis), in that which affects the parenchy- 
matous organs (which we call cloudy swelling). 
The saline cathartic that makes the normal body 
give up water will also make the edematous body 
or organ give up water, and here we have a ra- 
tional explanation of the beneficent effects of the 
long established therapeutic use of these cathartic 
salts in edema. But the explanation of how they 
act has been lacking. We have been in the habit 
of saying that a cathartic salt makes for a secretion 
of water into the bowel, and so for a loss of water 
from the edematous tissues. It is more nearly cor- 
rect to say that the salts diffuse into the tissues, 
which then liberate water. This “free” water comes 
out either through the bowel or through the kid- 
neys. And now we see, too, why the saline cathar- 
tics have so long been identical with the saline 
diuretics. They act on the tissues with which 
they come in direct contact (bowel and kidney), 
and they also act on all the other tissues of the body, 
an action quite as important as that on the bowel 
and kidney alone, for only in this way is “free” 
water rendered available for elimination by these 
secretory organs. 

While the treatment of diseases associated with 
edema may be attended frequently with success, 
when conducted according to the principles of the 
administration of salts, certain reservations should 
be mentioned. The mechanism which maintains the 
acid base equilibrium in the body so constantly at 
a reaction between 7.8 and 7.0 can admit of no 
acid changes within the cellular systems in any 
way comparable to those employed in the gelatin 
and fibrin swelling experiments. It is possible for 
changes to occur in pH within the cell, outside the 
range maintained in the blood and body fluids. This 
may in turn account for certain dropsical conditions 
encountered in medical practice. Furthermore, we 
should not lose sight of the fact that no matter how 
much sodium bicarbonate we may take by mouth, 
or intravenously, the pH of the blood and body tis- 
sue remains nearly constant. 

If these physicochemical conceptions are cor- 
rect, then we have also an insight into the “diuretic” 
action of various pharmacological products. The 
caffein derivatives and digitalis will serve as good 
examples. We have already emphasized the fact 
that only “free” water goes to the formation of any 
secretion. These “diuretics” can act, therefore, only 
because they furnish free water. This they do by 
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increasing the force or the frequency of the heart 
beat and the depth and rapidity of respiration. In 
this way there is kept in contact with the body 
tissues a blood higher in oxygen and lower in car- 
bonic acid than is the case when these drugs have 
not been taken: By this means the normal (or 
abnormal) acid content of the tissue colloids is 
decreased. “Free” water is then given off to the 
blood, which may escape as urine (or as some other 
secretion). 

Conversely, we may expect a drop in all the 
secretions and a retention of water if we give any 
drug that has an opposite effect. The anesthetics, 
alcohol in large amounts, atropin, morphin, etc., 
are examples of this class. These all permit a 
greater than normal accumulation of carbonic (and 
other) acid in the tissues, and correspondingly they 
will decrease the output of urine, create thirst, lead 
to constipation, check sweating, etc. At the same 
time we learn from these simple facts that a recipro- 
cal relation exists between the matter of water ab- 
sorption and that of water secretion—the one is a 
mirror of the other, and that which favors the one 
at the same time hinders the other. 


The relationship between the absorption of 
water from the intestinal tract and its secretion 
subsequently by the kidney is easily understood 
when the following is borne in mind. The cells of 
the small or large intestine will absorb water only 
if they are not already saturated with water. In 
consequence of the carbonic acid production in 
these cells, they are rendered capable of taking up 
water from the intestinal lumen. But, as the blood 
circulates through the intestinal mucous membrane, 
the carbonic acid diffuses over into it. Two changes 
follow this: first, the capacity of the colloids in the 
mucous membrane to hold water is diminished ; and 
second, the capacity of the blood (which we have 
said represented a water-saturated colloidal solu- 
tion) to take up water is at the same time increased. 
A minimal calculation shows that a liter of blood 
in passing through the intestinal tract, where it 
changes from arterial to venous blood, is made 
capable in this way of taking up at least 17.5 cubic 
centimeters of water. As long as the circulation is 
maintained, and as long as the cells produce car- 
bonic acid, the intestinal tract must, therefore, 
absorb water if this is made available by being in 
the lumen of the gut. Evidently the higher the 
carbonic acid (or other acid) content of the blood, 
the better absorbing medium for water must it 
become. And so we are not surprised to note that 
water is best absorbed from the large bowel where 
the blood has the most highly venous character, 
and less well from the small intestine, where this 
is not so markedly true. Water absorption from 
the stomach is scarcely possible, for this is so richly 
supplied with arterial blood that its acid content 
scarcely varies. 

Just the reverse conditions are necessary if we 
are to obtain a secretion of water. A secretion can 
be gotten only from arterial blood, that is to say, 
blood low in carbonic (or other) acid. The venous 
blood, which has grown rich in carbonic acid and 
water in its passage through the intestines, loses 
the carbonic acid as (CO,) when it passes into the 
lungs. When this happens the colloids of the blood 
can no longer hold all the water they had absorbed, 
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so it becomes “free.” This arterial blood with its 
“free” water passes to the kidney, and here the free 
water is eliminated as urine. 

In other words, cach organ, tissue or cell has 
a definite biologically correct blood supply and _ the 
activity of the structure is controlled only by it. 
Thus, any sound therapeutic system must be based 
on the blood supply to be scientific and rational and 
specific. 

Osteopathy meets with these demands and thus 
survives with little need of adjuncts. 

OSTEOPATHIC APPLICATION 

Osteopathic pathology as it is proven to exist, 
is but the expression of the laws of science relative 
to the activity of the human organism. It is not a 
system devised to suit the whims of an organized 
group of therapists but is the expression of disease 
on the keyboard of the human reflexes. It is not a 
system of pathology, limited in its activity and lo- 
calized, but it extends from the areas about the spine 
to the individual cells of the body. It is not a 
pathology to be removed by a thrust and a jerk 
but one that will respond to the most physiologic 
and rational therapeutic procedures known to mod- 
ern science. 

If we were to propound an argument and prove 
it, very likely we would win the debate in the re- 
buttal, where the opposition furnishes the facts for 
their own destruction. To some extent the osteo- 
pathic therapeutic system takes the facts of science 
and makes a far better application of them than does 
allopathy, even though both systems are attempting 
to attain the same end-result. 

The osteopathic lesion represents a series of 
abnormal reactions, localized to some degree and 
either resulting in changed bony structure or com- 
ing as the result of structural abnormality. The 
fact that many functional changes result is but a 
reasonable consequence of the existing series of 
changes. It is as true as pathology anywhere and is 
not something peculiar to the interpretations of the 
osteopathic group. 

sriefly, the osteopathic lesion presents a path- 
ology characterized by an area of relative acidosis, 
not localized but affecting the tissues and organs 
of the body innervated from the involved segment. 
The tissues carry an abnormal amount of water and 
we sense them being as edematous. This aids us in 
the detection of the involved area. In addition to 
the localized or segmentory edema, we have hem- 
orrhage into the tissues so certainly that they be- 
come characteristic of the lesioned tissue. Pressure 
effects are present and the muscle tissues involved 
show the interlacing and division of the muscle 
fibers by bands of fibrin. Segmentary areas are 
affected, as is the lesioned area itself, with a lower- 
ing of its physiological function and _ protective 
agencies, such as are characterized by leucocytic 
activity and autolytic powers. 

If this pathology actually exists, it must follow 
the laws that are known relative to physical influ- 
ences upon tissue and upon the colloids of the body. 
Otherwise it would be a pathology devised to suit 
an organized group. However, such is not the case, 
and briefly we want to show that the pathology of 
the osteopathic lesion will do everything it is 
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claimed to do—and more—and use only orthodox 
science to prove it. 

First, the area about the structural abnormal- 
ity is characterized by a relative acidosis. It is a 
fact because the injection of certain dyes and stains 
indicates it by changes in color. However, this 
is not something unreasonable and new, for with 
structural abnormality we must expect abnormal 
stress of muscle, ligament and fascia. According 
to very recent investigation of Evans, in England, 
it has been proven that a muscle under abnormal 
strain will require at least two hundred thousand 
times as many impulses to reverse the biochemical 
change resulting in the contracture as the normal 
muscle. This will result in the accumulation of 
lactic acid and fatigue toxins and a relative acidosis 
is the only possible reasonable resulting condition. 

If the bony structure is maintaining this abnor- 
mal stress in the muscle that requires so much more 
energy to reverse it, then the most reasonable thing 
to do to correct the localized condition would be to 
correct the abnormal structure. We take the deep 
tissues through passive motion, by localized exercise 
of the part, and relieve the accumulations of lactic 
acid and fatigue toxins in the most logical and 
physiological way. 

Second, assume the existence of this abnormal 
condition of a relative acidosis. The physical re- 
sponse of protoplasm to a lowering of the hydrogen 
ion concentration, or a relative acidosis, is the taking 
on of water. Thus the tissues involved absorb 
water from the surrounding tissues and when such 
a condition exists we have the recognized condition 
of edema. Edema must result if the first phase of 
pathology is true for it is the normal response of 
the cells of the area to the relative acidosis. 

Third, with the accumulation of fluid and the 
production of edema, as a result of acid accumula- 
tion, there must be in the fluids retained chemical 
poisons in the form of true toxins and chemical 
toxins. These substances have a detrimental effect 
upon the tissues of the area. They weaken the sur- 
face tensions and result in the alteration of the per- 
meability of the capillary walls with the inevitable 
result of a seepage of the blood into the tissue. 
Thus the hemorrhage, small as it may be, but as 
certain as it is, is the natural consequence of the 
original structural abnormality. 

Fourth, cells are no longer considered as having 
membranes like a bladder wall. They are charac- 
terized by surfaces and interfaces and are only. so 
considered because of certain reactions, coming 
about at definite points in the cell. Do you ever 
stop to think of the relative pressure that must exist 
in the cells of a grain of wheat to permit the grow- 
ing grain to stand erect in the wind? This is made 
possible due to the existence of cell interfaces and 
the great central cell pressures. Thus, the cells 
in this lesioned area, responding to the relative 
acidosis and the stimulation to take on water and 
become edematous, exert a tremendous pressure in 
proportion to the normal. 

Fifth, when any foreign substance in the nature 
of protein gets into tissue, it causes the protective 
mechanism of the body to throw down fibrin and 
attempt to wall off the trouble. Many times some 
serum is injected subcutaneously into the back or 
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buttocks and later a fibroid has to be removed. The 
principle is nothing new but a recognized fact. Thus 
the minute hemorrhage acts as a foreign protein 
and becomes the chemical stimulation to the laying 
down of fibrin. 

How poweriul is this tendency? It is almost 
unbelievable. The response of matter to physical 
stimulation is characteristic of all natural forces. 
\Vhen we wish to break a huge rock we drill a hole 
in it and fill it with water and let the freezing crack 
the rock. The contraction of hot metal can make 
the diamond from carbon. The hydrolysis of a 
molecule of starch with the necessary absorption of 
water takes 2700 atmospheres of pressure to stop it. 
\ single phase of the pathology of the osteopathic 
lesion will result in the other proven phases in 
spite of anything, unless that pathology is unraveled 
along the lines of natural forces. 

The alterations from the normal resulted be- 
cause of a change in tissue reaction either resulting 
irom or caused by changed structural relationship. 
Changed local reaction means but one thing and that 
is an abnormal venous-arterial balance. Generalized 
vasomotor activity ceases to be specific for the 
pathology, so it follows that the establishment of 
motion, or the taking of the localized muscles 
through passive motion, will be the specific treat- 
ment because of its relation to the specific cause. 

Remembering that the lesioned area is one of 
relative acidosis, and that the lowered pH calls for 
greater absorption, the administration of a drug 
like strychnine, immediately is taken up by the seg- 
ment of greatest acidosis and the areas of lowest 
resistance. All might be well if stimulation was the 
aim, but perhaps the osteopathic pathology is 
inhibiting inhibitory nerves and already results in 
too much stimulation, then the drug increases the 
pathology in the area least able to stand it. Truly 
before medicine is ever given unless for emergency 
treatment all osteopathic pathology should be re- 
moved. 

Osteopathic care and treatment embodies prin- 
ciples that are as powerful as the forces of nature 
and as fundamental as the circulation of the blood 
through the body. Because of the far reaching 
effect of these forces its limitations are only those 
that are made by lack of application and under- 
standing of these forces. 

The osteopathic adjuncts might be the same 
as those of orthodox medicine, except that the medi- 
cine is rapidly becoming the greatest adjunct to an 
elaborate system of natural therapeutics, i.e.: 


1. Heat—natural and artificial. 

2. Hydrotherapy. 

3. Light—sunlight, artificial light. gamma rays 
of radium and roentgen rays. 

4. Electricity. 

5. Massage. 

6. Therapeutic exercise. 

7. Toxins, antitoxins and vaccines. 

8. Internal medication. 


Individual discussion of the principle of action 
of each adjunct would make for a complete college 
course, but generally, heat, hydrotherapy, light, elec- 
tricty, massage, and therapevtic exercise, codperate 
with the osteopathic method of treatment. They 
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tend to be physiological, when properly adminis- 
tered; but this is no argument for their use. 

We must remember that at present physical 
therapy is popular, not because of the osteopathic 
demand, but because of the necessity on the part 
of the predominant medical fraternity, to find some- 
thing to take the place of internal medication. For 
the most part physiotherapy affects blood supply, 
or brings about muscle exercise, and in that way 
does not handicap the removal of osteopathic 
pathology. 

However, if one uses the sine-wave to correct 
sacro-iliac strain instead of the suitable application 
of force in the form of osteopathic correction, he 
wastes time and energy, and substitutes general for 
specific treatment. In other words, he expresses 
poor therapeutic judgment, forgetting that he was 
a specialist in such work. The use of the faradic 
and galvanic currents as diagnostic agents would 
be indicated and of unquestionable value. 

As to the use of drugs in connection with osteo- 
pathic work, we believe there should be one abso- 
lute criterion. No osteopathic physician should use 
more medicine than a modern medical practitioner. 
The American Medical Association flatly recognizes 
the limitations of chemical therapy except as emer- 
gency treatment. There are at a high maximum 
perhaps four curative chemicals, and if that is the 
limit of recognized medicine, it most certainly is 
the osteopathic limitation. 

Our limitation, however, should not be a legal 
one, but one based on knowledge of the action of 
the chemical, and of the fundamentals upon which 
osteopathic treatment is based, either one of which 
will keep one away from needless medication. 

Out of the sixty-four serologicals, reported as 
having therapeutic value, the A.M.A. recognizes 
only ten, four of which are only prophylactic and of 
no use after symptoms develop, three being used 
in systems of diagnosis, leaving three with a pus- 
sible chance after the diseased process has devel- 
oped. Most certainly this should be the osteopathic 
limitation. 

Osteopathy is not yet ready to become a lazy 
system of treatment. Its survival shows its scienti- 
fic character. Substitution of an inferior product to 
meet competition never won laurels for any com- 
modity. 

As yet, osteopathy has nothing greater to offer 
than osteopathic diagnosis and treatment. All ad- 
juncts must be chosen on the basis of knowledge of 
and an understanding of their action. 

A careful selection based upon these facts will 
make it possible for patients always to receive 
osteopathic care when consulting osteopathic phy- 
sicians. It will keep our organization sufficiently 
different from the predominating school to prevent 
absorption. It will eventually place the osteopathic 
physician in the highest position in the therapeutic 
world. 

SUMMARY 

The colloidal character of the body, the main- 
tenance of water balance in tissues, and an under- 
standing of the possible stimulations to such phases 
of matter become the scientific problems of thera- 
peutics. 
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To date, the removal of osteopathic pathology 
embodies more scientifically sound therapeutics 
than are found in any other science. 


Then the adjuncts to general osteopathic prac- 
tice must be limited to those that are therapeutically 
a necessity and those that codperate entirely with 
the osteopathic system of diagnosis and treatment. 


Discussion of the Therapeutic Value of Adjuncts 


Dr. J. Deason, Kirksville: One is forced to the conclu- 
sion that with a few such clear thinkers on cach college 
faculty there need be little fear of the proper teaching of the 
osteopathic concept. 

There is no doubt but that many adjuncts and so- 
called adjuncts such for example as the various methods 
of acquiring elimination and rest and other methods that 
help to bring about physiological adjustment are very 
valuable, but it is important to know just when and i 
what cases they are to be used. 

Modern medicine, as Dr. Pearson has pointed out, 
is but a system of adjuncts. The original concept of the 
complex chemical mixture has passed to the therapeutic 
ash can in modern pharmacological teaching. There is 
no one central concept, and so how can there be a 
scientific system of medicine? 

Osteopathy, on the other hand, has and has always 
had a definite scientific system in theory, wholly applicable 
in practice and entirely efficient. This system or science 
is based upon a definite and distinct osteopathic anatomy, 
osteopathic physiology, osteopathic biology, osteopathic 
pathology. And Dr. Pearson has pointed out the osteo- 
pathic concept in physicochemistry. Thus osteopathy is 
truly deserving of the name of a distinct science 

The central concept of therapeutics in general medi- 
cal practice has become or is fast becoming surgery and 
human morphology. These very things have ever been 
the central concept in osteopathic theory. The idea that 
we wish to set forth is that medical progress has taken 
place by a constant shifting from this to that in an at- 
tempt to find something dependable while osteopathy has 
remained a fixed concept and has stood the test of time. 
For these reasons it would seem wise to hesitate before ac- 
cepting adjuncts, and to determine whether they are in 
keeping with the osteopathic concept of health and dis- 
ease. 

Therapeutic measures should have for their purpose 
the transitory function of relieving pain or other functional 
perversion and for their actual function the restoring of 
any biological or anatomical perversions. Any therapy 
to be efficient must as has been pointed out, work in 
harmony with the biological laws of adaptation and any 
such procedures that do not so operate must be biologic- 
ally wrong. It is indeed of first importance to know thata 
method of treatment will not be harmful. 

Disease, as Dr. Pearson has stated, is not opposed to 
the order of nature but quite in keeping with such laws, 
and recovery is a part of the same normal phenomena. 
Dr. Still long ago wrote that disease is just as natural in 
an anatomically abnormal body as is health in a normal 
body. 

If, then, this be the basis of osteopathic philosophy in 
etiology and if this be the summary of the osteopathic 
concept in health and disease, any treatment to be ration- 
ally curative must be efficient in normalizing the body 
biologically, anatomically, physiologically, chemically, and 
environmentally. The concept of osteopathic physiology 
requires a consideration of the body as being functionally 
autonomic and self adjusting. Granting a normal environ- 
ment, the body will adjust itself physiologically, and bio- 
chemically, provided the biological and anatomical mech- 
anism is normalized. 

Any treatment therefore, to be used in the curative 
sense, to be rational osteopathically, must be effective in 
normalizing the body biologically or anatomically. 

Dr. Pearson has been right, I think, in dealing with 
general principles rather than individual methods in the 
consideration of the uses of adjuncts and he has offered 
a valuable contribution in osteopathic physicochemistry. 


If you go out thinking that osteopathy is a good aid 
to medicine, you are using the words of incompetency. 
—Journal of Osteopathy, 1898, p. 140 
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The “Common Cold’’* 
S. V. Roruck, D.O. 
Chicago 


A year ago the American Society of Osteo- 
pathic Internists undertook a clinical study of the 
so-called “common cold” and other conditions, and 
herewith submits a composite report on the “com- 
mon cold.” Instructions, case history cards and 
questionnaires were especially prepared for this 
work. .\ number of doctors located in various sec- 
tions of our country were invited to codperate in 
this study. Therefore, the result should be fairly 
representative of the experience of the osteopathic 
profession with consideration also given to various 
climatic and social conditions. Some reports are 
from large cities and some from small towns. 

The cases recorded were of patients who came 


in consecutively for professional services, rather 
than selected cases. This assures its being fairly 
representative of osteopathic experience. It is 


realized that a larger number of cases might alter 
the records somewhat. However, it is believed that 
further perfection in making observations and rec- 
ords would make. a greater difference in the final 
reports than would a greater number of cases. 
DIAGNOSIS, CAUSES, LENGTH OF ATTACK 


The term “common cold” is used to designate 
a condition familiar to all, yet its definition is ex- 
tremely difficult. Almost any layman recognizes 
it and usually can readily differentiate it from 
pneumonia or influenza. Yet when one undertakes 
to study the subject scientifically, the frequency 
with which the so-called “cold” merges into influ- 
enza, pneumonia, or other serious pathology, im- 
mediately imposes difficulty in classification. Never- 
theless, if it is to be studied, some workable plan 
must be accepted. That has been attempted in 
collecting the data upon which this report and 
discussion are built. 

Without attempting to define the “common 
cold,” the writer will leave you to deduct from this 
report what a cross section of our profession would 
diagnose as a “cold.” This diagnosis is probably as 
nearly correct as any upon which such reports have 
been made heretofore. Laboratory facilities were 
not utilized. The case studies were based upon 
clinical diagnoses and observations as made in gen- 
eral practice. 

The doctors studied and recorded 312 cases. 
Many of these were bed cases and some had com- 
plications as will be seen later in the report. 

The average number of times a patient under- 
went treatment was only 3.2; the average number 
of days lost from work per patient was 1.1. 

Eleven and six-tenths per cent (11.6%) were 
repeaters, i. e., 27 of 312 cases had other attacks 
during the eight months in which these records were 
being compiled. It should be recorded here that 
there was a very active epidemic, thought not 
virulent, during one month of this period. Further 
explanation for repeaters is given as_ follows: 
Fatigue, exposure, treatment of case not completed, 
constipation, mechanical defects of nose, poor nasal 
surgery, chronic bronchitis, senility, etc. 


*Prepared for the program of the Internist Section, A.O.A. Convention, 
Seattle, 1931. 
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The causes of repetitions are practically the same 
as those for the infection at the onset. They may 
well be mentioned now: Fatigue, temperature and 
weather exposure, interosseous lesions, bronchitis, 
and chronic tonsillitis. These are given first place 
in etiology out of twenty-four causes, both exciting 
and predisposing. There are eight more predispos- 
ing causes than exciting causes. The chief exciting 
causes are fatigue and exposure, the two being 
about equal in frequency. 

DEGREE OF SEVERITY 

The virulence of the infection was determined 
hy classifying the cases according to their severity, 
as follows: (a) Mild—X; (b) Mild with general 
reaction, temperature and pulse normal—XX:; (c) 
Severe with moderate fever and pulse increase, and 
systemic reaction—XXX ; (d) Severe with high fever 
and pulse rate and severe systemic reaction—XXXX ; 
(c) Severe with excessive reactions—XXXXX. 

The second (b) and third (c) classifications 
included most of the cases. The first (a) classifica- 
tion came third as follows: (b) 379%; (c) 30%; 
(a) 219%; (d) 8%; (e) 4%. This shows that most 
of the cases were not virulent and yet 12% (d and e) 
were virulent cases.* 

COURSE OF FEVER AND PULSE 

Now that we know something of the virulence 
of the infection, it is well to ascertain the course 
of the disease. In order to do this records were 
made of the minimum number of days of fever in 
the different classifications, the maximum number 
of days of fever, the average number of days of 
fever, and the average number of days of excessive 
pulse rate. The records show the following: 

CLASSIFICATIONS 


(c) (e) 
Minimum days of fever 2.5 ae 4.6 
Maximum days of fever.........---.----0--:0--003 8.7 8. 
Average days of fever 3.0 33 6.0 


Average days of increased pulse rate..2.3 5.0 6.0 

This shows that even in cases of extreme viru- 
lence, as evidenced by excessive toxemia, the re- 
sponse is often so prompt and rapid as to be almost 
phenomenal. It also shows that the pulse rate runs 
about parallel to the temperature, though in class 
(d) it has lasted on an average about a day and a 
half longer than the fever. This excessive pulse 
rate is of equal importance with fever in estimating 
the termination of the body’s reaction to the toxin, 
and should be watched as an indicator on a par 
with fever. The patient should not increase activity 
until both pulse and temperature have become 
normal. 

The course of the disease in cases showing 
increased temperature and pulse rate may be said 
to be from two and one-half to nine days, depending 
upon the severity. There is little difference in the 
time of response in classes (c) and (d) on an aver- 
age, though (d) cases, in some instances, require 
three to four days more than (c). The extreme time 
of the febrile course of (d) and (e) are about the 
same. It is not to be expected that the (e) patient 
would be likely to respond as quickly as either (c) 
or (d). These patients, (c) and (d), may recover 
within three days. 


*Unfortunately a few influenza and pneumonia cases were incorporated 
in some of the reports on “common colds.” This obviously raises the 
percentage somewhat throughout this report above what they should be 
for colds only, without these complications. 
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The statement is made by some of the doctors 
that brisk febrile reaction to the infection at its 
inception results in a more prompt response. Sub- 
normal temperatures at the inception augur poorly 
for a favorable and prompt response. ‘The latter 
cases tend to be long drawn out. 

Of the afebrile cases (a) and (b), it is stated 
by most doctors that (a) responds most favorably, 
i.e., mild cases respond best. Some have had much 
more virulent infections to deal with than others. 


RESULT OF DELAY IN SECURING OSTEOPATHIC CARE 


The course of the disease as related to lapse of 
time from onset to time of securing osteopathic 
services shows that the longer the patient defers 
calling the osteopathic physician, the more likely 
it is that the course will be prolonged. One doctor 
reports that some of his cases were under medical 
care for as much as a month before securing osteo- 
pathic services. Others postponed these services 


five to seven days and some longer. Most patients 


sought osteopathic services within forty-eight hours. 
In spite of the many who procrastinated about see- 
ing the doctor, the number of times that osteo- 
pathic treatment was administered per case was but 
3.2. This includes the febrile and afebrile cases, 
ambulant and bedfast cases ;* and the average total 
disability was only 1.1 days per patient. 

It is evident that those who are educated to see 
the family osteopathic physician early fare much 
better physically and financially. The fact that so 
many postpone their visit to him indicates the need 
for a more effective and persistent educational cam- 
paign. 

RELATION OF SEVERITY TO AREA OF INFECTION 


In Class (a) cases most of the involvement was 
of the nasopharynx or the nasal cavity. In the 
Class (b) cases, the nasopharyngeal-bronchial tis- 
sues are involved in most instances. This is true 
of Classes (c) and (d) also. Of course complica- 
tions are more often present in the more severe 
cases. Undoubtedly many of the severe febrile cases 
have much in common with influenza. However, 
without influenzal symptoms fairly well estab- 
lished, or a_ bacteriological diagnosis, which is 
extremely difficult under most favorable circum- 
stances, the present method of study seems entirely 
practical. 

COMPLICATIONS 

The majority of the complications occuring dur- 
ing the course of infection were bronchial and sinus 
infections. Wry neck is third, and otitis media 
fourth, in frequency. Most of the complications are 
the result of extension of infection into other parts 
of the respiratory tract and accessory sinuses. 

Rhinitis and pharyngitis cannot be considered 
as a complication since the infection involves these 
areas at the onset. The toxin enters the systemic 
circulation through the membrane of the nasal cavi- 
ties and the pharynx. Tonsillitis or laryngitis may 
legitimately be considered as complications. 

Of the complications predisposing to cold in- 
fections, constipation, chronic nasal catarrh, chronic 
tonsillitis, and deflected septum are considered as 
most frequent factors. It is unlikely that chronic 
catarrh exists in a nose without there being a me- 
chanical disorder of the nasal structures, chronic 
follicular tonsillitis, or chronic sinusitis. 
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The faulty body mechanics found as a predis- 
posing factor in practically all instances were inter- 
osseous lesions involving cervical vertebrzee and the 
upper four dorsal vertebrz with their costal attach- 
ments. These lesions are considered to be subluxa- 
tions and impactions. The disordered body me- 
chanics are further involved as a result of the 
toxemia causing contracted musculature with in- 
creased rigidity of upper dorsal joints including 
costovertebral and cervical joints. From the re- 
ports one must infer that there is a lack of clear 
concept as to just how much of the disorder found 
during the infection is a predisposing factor, and to 
what extent it is caused by the infection. That it 
is definitely a part of the clinical picture of upper 
respiratory infection is generally agreed. 

LYMPHATIC AND MYOSITIC INVOLVEMENT 

The cervical glands were palpably involved in 
most cases. This included the anterior, lateral, and 
posterior groups. In one instance, the axillary 
glands were involved. 

A myositis of the cervical and upper dorsal 
areas, of some degree, was almost the universal 
finding. Intercostal contractions were noted. In 
cases with lumbar contractions there was indiges- 
tion. It was observed that the degree of myositis 
involvement varied directly with toxicity. This, 
undoubtedly, is correct. 

THERAPY 

The therapy used by osteopathic physicians is 
of interest to all. This may be better considered 
if it is divided under six chief heads: 

1. To what extent is soft tissue treatment given?’ 
To this most have replied 100%. Some have 
qualified by specific mention of work over the 
sinuses, and the suboccipital and submaxillary 
areas. Others mention dorsal and lumbar re- 
laxation, 

To what extent is specific adjustment made? 
There is a greater difference of opinion on this 
subject, varying from “never make an adjust- 
ment using only relaxation and passive motion” 
to “make adjustment as early as possible con- 
sistent with contractions.” All the variation be- 
tween these ideas are mentioned. 

It is surprising to note the large percentage 
who do not make adjustments early. Almost one- 
third follow this plan. A little more than two-thirds 
adjust lesions as early as possible. The concept of 
how early this can be done seems to vary some- 
what. Some feel that toxicity should be almost 
gone before adjusting subluxations as “it caused 
discomfort if applied early.” 

3. To what extent was use made of the so-called 
“lymphatic pump” technic? 

Only two out of eleven doctors did not use it. 
All who used it used the manual technic. Many 
used it in all cases. 

Treatment directly to the liver and spleen was 
used in approximately half the cases. 


Special technic was used to raise the ribs, to 
produce traction on the cervical area, secure 
motion in all joints of the spine, and drain tur- 
binates. 

The adjuncts used were as follows, the number 
of doctors using each procedure, being given: 
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1 Ephedrine inhalant in 
Liquid diet _.....................5 Comp. tinet. benzoin......2 
{xpectorant in bron- 
Heat lamp ...................... 1 = Argyrol pack in nose....1 
Diathermy in bronchial Salt water 
Medication: Nasal irrigation (salt, 
Soda tacarh. .................. 2 borax and soda).......... 1 


It is doubtful if this accurately represents the 
practice of these doctors. It is quite certain that 
most of them use fruit juice and liquid diet. All 
must use either physic or enema in many cases. 

There is no uniformity in medicinal measures. 

Physiotherapy is a neglible factor insofar as 
general use is concerned. From the lack of uniform- 
ity of medicinal use, and the lack of unanimity of 
the use of electrotherapy, it must be that these 
factors have not been very important in curing 
many of the patients. There is not enough differ- 
ence in the results obtained, making due allowance 
for the virulence of cases reported by the dif- 
ferent doctors, to warrant giving these factors much 
credit or affirmative consideration. A very few pa- 
tients may have been especially aided by some of 
this medication. Individually it would be easy to 
overestimate their value, whereas a composite re- 
port brings out more nearly true values. 

There is seemingly a great difference in the 
type of mechanical treatment administered. That 
which has just been said of medicinal and electro- 
therapy cannot apply to mechanical therapy. All 
used it in some form. All relaxed contracted soft 
tissue. All used some technic to increase joint 
mobility. Practically all stimulated the circulation and 
elimination by spinal manipulation, raising ribs, and 
by the manual lymphatic pump technic. 

It seems that a reasonable deduction to be made 
from this is that results were obtained almost, 
though not quite wholly, by osteopathic treatment, 
rest, diet, and attention to bowel elimination. That 
is, the other factors probably had little to do with 
improving the net report in this series of cases. 


AGE INCIDENCE 


In this series of cases, the occurrence of the 
infection in relation to the decades of life is interest- 
ing, and with further study should prove very in- 
structive. They range as follows, according to 
frequency in decades: fourth decade 27%; fifth dec- 
ade 20.2% ; third decade 20% ; second decade 10.1%; 
sixth decade 10.1%; first decade 4.7%; eighth dec- 
ade 0.9% ; and ninth decade 0.5%. Thus it is seen 
that the fourth decade leads, with third and fifth 
about equal. Second and sixth are also equal, with 
the first decade following the seventh. 

Undoubtedly the fact that the percentage of 
cases in the first and second decades are so low, 
comparatively, is largely due to the fact that the 
osteopathic physician has not yet been accepted as 
family physician as generally as the results ob- 
tained in acute infections would warrant. 

Again this points out the great need for a more 
adequate lay educational program. 
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SUMMARY 

1. It is doubtful if any of these doctors have 
ever before attempted such a detailed clinical study. 

2. With further experience resulting in more 
careful observations, and hence more effective me- 
chanical treatment, the result of this record can be 
improved upon very materially. That is, the num- 
ber of treatments and days of disability per patient 
can be reduced. 

3. Further careful work of this kind will 
secure better codperation of a more intelligent 
clientele, and this will aid in reducing disability, 
complications, ete. 

4. It is extremely important that we record 
our work in this manner. It will help to perfect 
our technic and eliminate procedure that, at best, 
is of questionable value. 

5. We have a fairly good knowledge, from 
this study, of what course to expect in cold infec- 
tions. 

6. Such a study may well serve as a good basis 
upon which to reconstruct business relation with 
patients. Knowing the minimum, maximum, and 
average services necessary, one may well make a 
charge per case rather than per visit. This would 
serve both patient and physician to a good pur- 
pose. ‘The doctor may classify his cases in the 
beginning and set his fee accordingly. 

7. Though the number of cases studied is 
small, the results obtained are indicative of what 
osteopathy will accomplish. If applied in industrial 
organizations, much better results may well be ex- 
pected as the patients would be cared for promptly, 
thus preventing much of the prolonged illnesses as 
reported in this series. The number of days work 
lost would be reduced very materially for the same 
reason. Industrial and insurance organizations 
could utilize osteopathy to the financial advantage 
of themselves and employes. 


Changes in the Gastric Juice Due to 
Vertebral Lesion 


(ReporteD BY Dr. Laura Tween, SEATTLE, 1931) 


The purpose of this paper is to bring to your 
attention the effects upon the acidity of the gastric 
juice, produced by various vertebral lesions. |The 
work herein reported was finished after Part II of 
Bulletin No. 7 of the Research Institute had gone 
to press. 

All guinea pigs used in these experiments were 
young adult males, normal animals, born of normal 
parents. Fifty pigs were lesioned on January 23, 
1931. The first group of ten were given a lesion at 
the occipito-atlantal articulation. Group two were 
lesioned at the third cervical, group three at the 
fifth thoracic, group four at the seventh thoracic 
and group five at the tenth thoracic segment. Two 
controls were selected for each group. 

Lesions were produced by repeated gentle 
manipulations, the animal being held in such a 
manner as to prevent any vertebra other than the 
one selected from being affected. The selected 
vertebra was then subjected to repeated gentle 
thrusts, the effect of each manipulation being held 
until the succeeding one was given. There was a 
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slight difference in the number of thrusts used in 
producing the lesions, none requiring less than one 
hundred and none over one hundred and fifty. As 
soon as the fingers felt a sudden diminution in the 
resistence of the tissues and the articular ligaments 
yielded, the manipulations ceased. The pigs re- 
ceiving the upper thoracic and cervical lesions all 
showed some symptoms of shock at the instant the 
yielding occurred. These symptoms of shock dis- 
appeared within ten minutes or so and the pigs 
seemed to be almost or quite unaffected by the 
lesioning for a time. The animals receiving lower 
thoracic lesions were not affected by shock. 

On examination the following day, the lesions 
were usually easily perceived. Examinations were 
made twice each week thereafter, the lesions re- 
maining present. In some cases there were sec- 
ondary lesions produced and in a few cases acci- 
dental lesions were produced in controls by fighting. 
Animals having either accidental or secondary 
lesions were discarded. 

Within ten days or so the animals began to 
show evidences of malnutrition. The eyes became 
somewhat dull, the hair lost its sheen and began to 
fall out or break off and the fat became progres- 
sively more scanty. 

Five months after lesioning, these animals were 
all killed for the sake of postmortem examination 
for tissue changes. Some of them were also used 
for a study of gastric juice changes. For twenty- 
four hours before killing, the animals were given 
only water, no food, and water was withheld for 
one hour. The diet previously consisted of alfalfa 
and rolled barley. 

Each pig was given just enough chloroform to 
produce surgical anesthesia. The stomach was 
then exposed to view and watched for two min- 
utes. It was then removed, emptied and the mu- 
cous layer examined. Ulcerated areas were re- 
moved and saved for examination of frozen sec- 
tions after the gastric analysis was finished. 

The juice was pressed from the bolus and 
analyzed. The fluid thus obtained contained gas- 
tric juice and some of the fluid from the digesting 
bolus. The error thus caused was unavoidable 
under the circumstances, but since the pigs were 
on the same diet, had the same anesthetic and were 
treated in the same way, it seems probable that 
the findings were relatively correct, and that they 
were approximately correct in themselves. 

The gastric juice was titrated with N/10 sodium 
hydroxide solution. This solution had been made with 
triple distilled water, in pyrex glass, shortly before 
using. 

Freshly made Congo red paper was used as an 
indicator for free hydrochloric acid, and phenol- 
phthalein was used for total acidity. Other re- 
agents were occasionally used as controls for the 
methods, and the findings were correct within the 
limits of accuracy of each method. Total acidity 
was estimated as hydrochloric acid in each case. 

The benzidine test was used as a routine for 
blood. Several tests for lactic acid were used, but 
no lactic acid was found in any of the guinea pigs 
examined. 

The first group had lesions at the occipito- 
atlantal articulation. Any pig having a secondary 
lesion was discarded. 


; 
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J 91, control: This pig was in excellent con- 
dition. Eyes were bright, the tongue rosy, the 
hair silky and long, the body fat normal in amount, 
the muscles strong, and the behavior bright and 
normal. ‘The stomach was normal, contained very 
little gas, the bolus was properly moist, and pro- 
duced a few cubic centimeters of fluid upon pres- 
sure. (The acidity of the gastric juice is commonly 
increased to some extent by chloroform anesthesia.) 

Free HCL 0.27% 
Total acidity 0.34% 

J 92, 93, 94, 95, 96: All these animals had 
occipito-atlantal lesions but no others. Malnutri- 
tion was moderate in each case. The eyes were 
dull but not cloudy, the tongue was dull pink, mus- 
cles somewhat weaker than normal and the fat 
less abundant. The hair was shorter, duller and 
thinner than normal. These animals were all slower 
in movement and less interested in their sur- 
roundings than were the normal pigs. The stom- 
achs of this group were examined with the follow- 
ing findings: All were rather atonic, somewhat 
distended with gas and somewhat less irritable than 
normal. No ulcers were found in any of this group. 

Free HCL 0.28 to 0.31% average 0. 3% 
Total acidity 0.38 to 0.45% average 0.42% 

The second group had third cervical lesions. 
Three of these were examined as were those in 
group one. The findings were the same as were 
those having the occipito-atlantal lesion. 

The third group had lesions of the fifth thor- 
acic vertebra. Those having secondary lesions were 
discarded. 

J 121 control: Condition excellent in every 
perceptible particular. Stomach normal, contain- 
ing normal bolus. 


Free HCL 0.25% 
Total acidity 0.33% 
J 122, second control. Same condition as J 121. 
Free HCL 0.26% 
Total acidity 0.34% 


J 123, 124, 125, 126: Each pig showed either 
ulcers or eroded areas in the gastric muscosa, upon 
the anterior surface, near the cardiac orifice. Peris- 
taltic waves avoided these areas, and the intra- 
gastric pressure caused by peristalsis produced a 
definite bulging of the stomach wall at the site of 
the ulcers or erosions. None of this group showed 
dilatation of the stomach, nor gastric atony. The 
gastric juice showed more marked changes in 
acidity than did the juice from other pigs killed 
during this week. 

Free HCL 0.24 to 0.42% average 0.37% 
Total acidity 0. 3 to 0. 5% average 0.46% 
Blood, frank, present in two cases 
Blood, occult, present in all cases 

The fourth group of pigs had lesions at the 
seventh thoracic segment. No rib lesions were 
found and all pigs with secondary lesions were 
omitted. 

J 131 control: Condition excellent. No patho- 
logical conditions were perceptible. The stomach 
contained 20 c.c. of water after it had been emptied 
and washed. 

Free HCL 0.26% 
Total acidity 0.35% 

J 132, 133, 134, 135, 136: Only lesions of the 

seventh thoracic were found ante and post mortem. 
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The stomachs of these animals contained 35, 44, 48, 
50 and 53 cc. of fluid after being emptied and 
washed. This increased capacity could be due to 
no other factor than atony. Each stomach con- 
tained considerable gas. No ulcers, erosions, or 
congested areas were present in this group. 
Free HCL 0.18 to 0.22% average 0. 2% 
Total acidity 0.23 to 0.26% average 0.24% 
The fifth group had lesions at the tenth thor- 
acic segments. 


J 111 coritrol: All abdominal and thoracic vis- 
cera were normal. No abnormal conditions could 
be found on antemortem nor postmortem examina- 
tions. 

Free HCL 0.25% 
Total acidity 0.34% 

J 112, 113, 114, 115: These pigs all showed 
marked signs of malnutrition. The eyes were 
dull but not cloudy, the tongue was paler than 
normal and showed a venous tinge. The hair 
was dull, short, thin and brittle. The muscles 
were weak and the body fat scanty. They were 
inert in behavior and seemed uninterested in their 
surroundings. The thoracic viscera presented no 
abnormal appearances. The stomach was some- 
what dilated. Intestines were considerably dis- 
tended with gas. No ulcers nor erosions could be 
found in the stomach or intestines. The gastric 
mucosa was paler than normal. The pancreas was 
congested and showed a venous tinge. The spleen 
was overfilled with blood and was somewhat en- 
larged. 


Free HCL 


0.14 to 0.22% average 0. 2% 
Total acidity 


0.18 to 0.27% average 0.25% 
SUMMARY 
The following table will show the relations be- 


tween the normal and lesioned animals for free 
HCL and total acidity. 


CONTROLS 
Free HCL 0.27% 
0.25% 
0.26% average 0.26% 
0.26% 
0.25% 


Total acidity 0.34% 
0.33% 
0.34% average 0.34% 
0.35% 
0.34% 
LESIONED 


Free HCL 
Occipito-atlantal 0.28 to 0.31% average 0. 3% 
Third cervical 0.28 to 0.31% average 0. 3% 
Fifth thoracic 0.34 to 0.42% average 0.37% 
Seventh thoracic 0.18 to 0.22% average 0. 2% 
Tenth thoracic 0.14 to 0.22% average 0. 2% 
Total acidity 
Occipito-atlantal 0.38 to 0.45% average 0.42% 
Third cervical 0.38 to 0.45% average 0.42% 
Fifth thoracic 0.3 to 0.5% average 0.46% 
Seventh thoracic 0.23 to 0.26% average 0.24% 
Tenth thoracic 0.18 to 0.27% average 0.25% 


Lesions of occiput and third cervical increased 
free HCL from 0.26% to 0.3%; fifth thoracic lesion 
increased free HCL from 0.26% to 0.37% and all 
had ulcers or erosions. Lesions of seventh thor- 
acic and tenth thoracic decreased free HCL from 
0.26% to 0.2%. Lesions of the occiput and third 
cervical increased total HCL from 0.34% to 0.42%. 
Fifth thoracic increased total HCL from 0.34% to 
0.46%. Lesions of the seventh thoracic decreased 
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total HCL from 0.34% to 0.24% and the tenth 
thoracic decreased total HCL from 0.34% to 0.25%. 


CONCLUSIONS 


Lesions of the cervical segments caused in- 
creased free and total acidity through the effect of 
the vagus nerve control. Lesions of the fifth 
thoracic caused ulcers and erosions of the stomach 
through their effect on the splanchnic nerves. 
Lesions of the lower thoracic segments decreased 
the free and total acidity, which conditions are 
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found in gastric carcinoma, “cachexia of any kind, 
cirrhosis of liver, heart disease with failing com- 
pensation, enteric fever, pneumonia and other 
fevers, achylia gastrica, pernicious anemia, com- 
bined scleroses of the spinal cord and many other 
conditions under which the patient is ill enough 
for all fluids to be affected, amongst them the gas- 
tric juice” (French). These findings would point 
to the advisability of thorough spinal examination 
in all gastric disturbances. 


The Erroneous Diagnosis of Heart Disease* 


RALPH L. Fiscuer, D.O. 
Philadelphia 


In a relatively short paper it is difficult to cover 
in great detail all the possibilities of error in the 
diagnosis of heart disease. Nor do we presume to 
impose here a didactic brief on cardiology. But we 
will try to point Gut the more common mistakes, 
unnecessary errors, that are frequently made. 

Primarily, we are interested in cardiac diag- 
nosis as it fits in with the bodily economy of pa- 
tients under the care of general osteopathic practi- 
tioners. The diagnosis as it affects the life and 
daily habits of the patient, as it influences his fam- 
ily and governs his attentions to his necessary 
duties, must be considered as the paramount issue 
in his care. Too many times we are inclined to 
sentence a patient to restricted activity on his own 
diagnosis of “heart trouble” and sometimes we are 
too ready to ascribe symptoms of heart disease to 
some other organ, or to “indigestion,” or to “rib 
lesions,” or to “overtiredness,” without giving the 
patient the benefit of a careful physical study of his 
cardiovascular system. We are not all blessed with 
the inherent skill of an Austin or a Pepper or a Da- 
Costa but if on the other hand we do not apply the 
fundamentals of diagnosis laid down for us in col- 
lege and developed with experience, we are careless 
and dishonest with our trusting clientele. 

The first group of patients commonly wrongly 
diagnosed are those who suffer some precordial sen- 
sation, or variation in pulse, but do not have dis- 
ease of the heart or aorta. Or the patient may have 
fainted or have had an attack of dizziness. The 
folly of symptomatic diagnosis without careful 
study of the history and etiology can no better be 
exemplified, nor can the necessity of objective study 
be more clearly emphasized, than in these cases. All 
too often can a careless diagnosis of heart disease 
impose unnecessary sacrifices and alterations of 
plans upon individuals whose hearts are normal. 

As a rule in these cases the patient has a fear 
of heart trouble and ascribes all his difficulties to 
that important organ, and the physician is “led into” 
a diagnosis of cardiac pathology by the patient’s 
story or by a previous diagnosis. It is well to re- 
member that this group exists and it is a pleasure 
to realize that we can sweep aside their fears by 
means of a thorough physical study. 

The next group of patients includes those who 
are undoubtedly suffering some altered physiology 
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of their hearts. In most of these there are un- 
doubted cardiac symptoms; in many, definite physi- 
cal signs. But in all of them is the etiology of tox- 
emia. Infected teeth or tonsils, constipation, gall 
bladder disease, faulty diet, overeating, overdrink- 
ing, and many other toxic agencies can affect very 
seriously the functioning of the heart. Thumping, 
pounding, palpitation, precordial pain, dyspnea, all 
may be caused by intoxication of the nerves of the 
heart and the myocardium itself. So, also, can 
arrythmias and abnormal sounds on auscultation be 
traced very definitely to toxemia. In our endeavor 
always to keep in mind the fact that heart disease 
is secondary, we should not overlook this large per- 
centage of cases which suffer some derangement or 
malfunction of the circulatory apparatus, due not 
to organic pathology, but mainly to toxins originat- 
ing in some other part of the body. If we think of 
the marked heart hurry, palpitation, and bruits in 
Graves’ disease, that entirely disappear with the 
cure of the glandular dysfunction, we can very easily 
appreciate the astounding results to be obtained in 
the cases of “heart trouble” due to toxemia. Fur- 
thermore the greater percentage of these cases can 
pursue their daily occupations and pleasures while 
being cured of their condition, and a great many can 
be advised to exercise, rather than to sit at home to 
rest and worry. Again in this group a careful study 
of the history, etiology and physical signs will per- 
mit us many times to elevate a “cardiac” from the 
invalid class to the plane of usefulness and happi- 
ness which he deserves and desires. 

The third group considered are those unfortu- 
nates suffering from “effert syndrome” or cardio- 
neurosis. These are not heart cases in the true 
sense of the word because the trouble is in the 
glands of internal secretion or in the vegetative 
nervous, and not the cardiovascular, system. 

It was during the Great war that this syndrome 
was so named. There were many soldiers who, 
upon the eve of battle, showed sudden and marked 
heart symptoms, although they had previously been 
carefully examined and passed. Characteristic of 
this autonomic instability is the quick relief given 
by sleep to the characteristic symptoms of palpita- 
tion, dyspnea, rapid pulse, cyanosis, cold sweat and 
heart pain. 

This condition of irritable heart is found in peo- 
ple of definite nervous instability, in those who are 
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overworked or who work under a severe nervous 
strain and in convalescents. Sajous claimed that 
true soldier’s irritable heart is due mainly to exces- 
sive activity of the adrenals, induced by fear, ex- 
citement, etc., leading to exhaustion of those or- 
gans. Encouragement and assurance play a very 
important part in handling of these cases. In fact 
psychotherapy is frequently the entire treatment. 
Hence if the patient who is subject to attacks of 
“effort syndrome,” is warned and advised to take 
very great precautions as a patient with heart dis- 
‘ase would be the results will be deleterious to say 
the least. 

The next or fourth group of cases often erro- 
neously diagnosed are those that have a “heart mur- 
mur,” well compensated and exhibiting good cardiac 
reserve. How many times are patients informed 
that they are suffering from a “murmur” and hence 
should be very careful not to overdo? The Great 
war again is responsible for a lucid conception of 
the meaning of a murmur in the bodily economy. In 
the early days of combat, many apparently robust 
young men were rejected because of a mitral mur- 
mur. In [England the percentage became so large 
and the need for men so acute that it was finally 
ordered that those who showed no other evidence 
of heart disease but a systolic mitral murmur, 
should be accepted for unlimited military service. 
Analysis and statistics proved so definitely that 
these mitral murmurs apparently in no way affected 
the lives of their bearers, that insurance examiners 
today accept applicants, with no increase in age rat- 
ing, if the murmur is the only abnormal sign, over 
the heart. In order that you will not misconstrue 
our meaning, let us emphasize that murmurs, their 
characteristics, time of occurrence, location and in- 
tensity are of extreme importance, as a part of car- 
diac diagnosis. Further, they many times furnish 
the chief point of differentiation in cardiac pathol- 
ogy. They cannot and must not be overlooked, or 
passed over with a gesture, but certain ones of them, 
especially those of the systolic mitral type, do not 
per se, establish a diagnosis of heart disease. 

In the consideration of those endocardial states 
exhibiting murmurs, it is well to realize that the 
adventitious sound originates in a deformed valve. 
Just so long as the heart muscle, and the heart 
chambers can accommodate themselves to the al- 
tered function of the valves, the heart remains in a 
state of compensation, regardless of how loud or 
long the murmur. According to German authori- 
ties, cardiac compensation and cardiac reserve are 
not synonymous. Briefly, compensation represents 
the ability of the heart to perform the usual duties, 
reserve permits of its doing the unusual. Their ob- 
servations have proved that a heart with a com- 
pensated valvular defect, that is to say with a rela- 
tively normal myocardium, is capable of accomplish- 
ing the same results in circulatory action as an un- 
damaged one but that it probably lacks a certain 
percentage of cardiac reserve, and hence is unable 
to withstand the unusual strains placed upon it. The 
degree of loss of cardiac reserve is directly propor- 
tional to the degree of stenosis or regurgitation. 


Be that as it may, our problem in cases having 
a murmur is the determination of the condition of 
the myocardium. The degree of activity, the amount 
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of work, the duration of life and the prognosis, are 
directly dependent upon the degree of compensation 
as represented by the condition of the myocardium. 
Compensation, or decompensation and failure, of the 
heart cannot be diagnosed by the murmur alone and 
therefore we are not justified in attempting a prog- 
nosis or treatment by the mere typification of a mur- 
mur. 

Murmurs are sign posts to cardiac diagnosis 
but by no means an open sesame. 

The groups so far considered have to do with 
cases diagnosed as more grave conditions than they 
are. ‘The ones to follow include the cases of serious 
heart disease which are very commonly overlooked. 

In acute diseases and in cachectic states the phy- 
sician is usually so concerned with the case at hand, 
that he frequently overlooks the possibility of heart 
complications until it is too late. 

Acute heart disease is curable; in fact, we be- 
lieve that in a great many instances the disease is 
cured without the physician ever having known of 
its presence. However, it is unwise to presume and 
unfair to burden osteopathic therapy with the duty 
of curing heart sequelle, without the physician’s 
diagnosis, and the adjunctive rest and diet. The 
same toxins that stimulate the heat center in the 
brain, and produce fever are very liable to irritate 
the structures of the heart. If the irritation is 
slight, the resultant inflammation will be negligible, 
but if it is severe, the pathology will be greater. We 
know of the ravages of rheumatism and acute 
rheumatic fever upon the heart, and guard against 
them. But are we always cognizant of the effect of 
measles, diphtheria, tonsillitis, chorea, and the 
others? Do we realize that in nearly every case of 
lobar pneumonia, the heart is affected either due to 
the pneumotoxemia or the mechanical strain of at- 
tempting to force blood through consolidated 
tissue? 

In the consideration of permitting a patient out 
of bed following an acute infection or a febrile 
state, the temperature, pulse and respiratory rate 
are given first place. We believe that the condi- 
tion of the heart, its response to treatment and its 
reaction to exercise as determined by daily exami- 
nation should take its place alongside the T.P.R. in 
this determination. 

Many times a patient, more particularly a child, 
will be apparently cured of an acute illness, only 
to become a chronic cardiac case in later life, as a 
result of the same illness. Heart disease is on the 
increase; heart disease causes many deaths an- 
nually; prevention of it has become a _ national 
problem and therefore it behooves all of us to look 
for and cure the many cases that have their incep- 
tion in “just a light case of this, that, or the other.” 
It is well to remember that the severity of the heart 
complication is not directly proportional to the 
severity of the primary disease; very mild cases of 
tonsillitis have been known to cause extremely 
severe and sometimes fatal cases of heart disease. 


Support of the heart in cachectic states, cancer, 
diabetes and the like, needs only to be mentioned, 
to be appreciated. The anemia of carcinoma and 
the faulty blood chemistry of diabetes, etc., have a 
very direct and important effect upon the circula- 
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tory system, which should be watched for and taken 
care of, as part of the treatment of the primary 
disease. 

In the next group of cases we include the vari- 
ous pathological conditions of the aorta often wrongly 
diagnosed, and more often not recognized at all. With 
the mention of aortic disease we should immediately 
think of syphilis. This disease is becoming more 
important each year as an etiologic factor in cardio- 
vascular disease, and especially is this true in aortic 
changes. It is undoubtedly the greatest single 
causative factor of aortitis, aneurism, angina pec- 
toris, aortic valvular lesions and arteriosclerosis. A 
careful study of statistics in these diseases proves 
without a doubt that in more than 75 per cent of 
cases the etiology is syphilis. Hence it is logical to 
consider them as being evidences of cardiovascular 
syphilis until the etiology is proved otherwise. It is 
important to remember that in nearly half the cases 
of cardiovascular lues, the wasserman reaction is 
persistently negative. 

In the realm of cardiology there is no group 
of cases that has been so consistently overlooked as 
those having aortic disease. Gradually the outlines 
of symptomatology and physical signs are becoming 
more complete, and with a more detailed picture we 
are rapidly becoming aware of the fact that path- 
ology of the aorta is not a rarity, but a very com- 
mon affliction. Inasmuch as most of the aortic 
diseases are of an insidious and progressive nature, 
early signs of their presence should be well under- 
stood and carefully studied. So also should the 
family and personal history. 

The final, and perhaps the most important, 
group of cases wrongly diagnosed is that in which 
are found serious myocardial disease and dilatation. 

These are the cases that show a gradually pro- 
gressing dyspnea over a long period of years, ex- 
plained by patient and physician alike as being due 
to the accumulation of fat, or to the lack of ex- 
ercise, or to smoking. Or patients may exhibit 
evidences of so-called “indigestion,” coming on after 
meals and being relieved by the eructation of gas. 
Many times they are subject to attacks of vertigo, 
perhaps attributed to a harmless, normal sinus. 
Again the patient’s blood pressure changes might 
be inconsistent with the normal manifestations of 
that phenomenon, or his pulse show some form of 
irregularity or lability. Perhaps the urine will 
show some few casts or a trace of albumin. If the 
patient is at or beyond middle life, these changes 
might be taken for granted. But there frequently 
is no murmur. 

Gradually the condition becomes worse. Even 
so, this is accounted for by the increase in age, until 
weakness or severe attacks of dizziness or marked 
dyspnea or definite swelling of the ankles makes the 
nature of the condition evident, even to the patient. 
At this stage, the myocardium is usually so diseased 
and so weakened that little can be done. 

Therefore, the mild symptoms or the slight evi- 
dences of heart muscle disease should not be over- 
looked. It is for these patients that the electro- 
cardiographic study does the most, often showing 
manifestations of gross pathology long before most 
of us could otherwise diagnose them. 
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Our duty is to realize that such disease fre- 
quently exists without a complete and definite 
symptomatology, and also, on many occasions, no 
murmur or at most a very slight one. It is a matter 
of record that the loudest and most easily elicited 
murmurs usually indicate better compensation of 
the myocardium than do the soft, short ones, that 
are found with difficulty. Hence the gradual dis- 
appearance of a murmur in a given case, may just 
as surely mean impending heart failure, as would 
the ensuing dyspnea and edema. By the same rule, 
a long, loud murmur that anyone can hear may be 
found over a heart that is relatively or entirely 
normal. We must therefore repeat the caution that 
cardiac diagnosis and prognosis cannot be estab- 
lished by the presence or absence of murmurs. 

If, in our consideration of a case, we are aware 
of the great possibility of apparent cardiac symp- 
tomatology in the absence of disease, the patient 
will be spared much mental anguish and undue 
concern. On the other hand, we cannot fail to 
realize that serious cardiac morbidity may exist 
without giving rise to the classical picture of its 
presence. Should this be neglected, physical well- 
being and life are jeopardized. 

With keenness and perspicacity in analysis, 
errors are minimized. Even so, many mistakes are 
made, in spite of thorough physical and laboratory 
study. Hence, we can readily appreciate how in- 
considerate, unfair and dishonest it is for a doctor 
to use a haphazard examination as the basis of his 
diagnosis. 

A thorough physical study of a suspected case 
of heart disease should begin with a complete 
history, both personal and family. Not only are 
inherited tendencies determined in this way, but 
also etiology. Inasmuch as circulatory diseases and 
disturbances are all secondary manifestations, our 
prognosis and treatment cannot be established 
scientifically without knowing the primary pathologi- 
cal conditions. Furthermore the etiology plays a 
very definite part in the diagnosis. Certain causa- 
tive factors show predeliction for one part of the 
cardiovascular system; others for different areas; 
hence, if the diagnostician is armed with a clear 
conception of possible causes, he can attack the sub- 
jective and the objective study with very distinct 
ideas in mind. This saves time and eliminates the 
introduction of much extraneous material. 

When obtaining the record of complaints, two 
avenues may be followed: the first, that of direct 
examination by the physician; the second, that of the 
patient’s own recital of difficulties. Most of us 
prefer a combination of the two, but it is advisable 
to control and direct the trend of the story, in order 
that relevant facts only are obtained. We are all 
too familiar with the type of individual who de- 
lights in giving a complete monologue and catalog 
not only of his own case, but also of others that he 
knows. Not only is this person a time thief but he 
also confounds and confuses the examiner. These 
are the “self-starters” and it requires consummate 
skill to hold them in check without injuring their 
feelings. Eliminating the time element, and con- 
sidering chiefly the patient’s own welfare, it is poor 
practice to permit the introduction of superfluous 
material into the clinical picture. It is sufficiently 
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difficult to classify histories and symptoms under 
ideal circumstances, without having much extra 
chaff to separate from the grain. 

The physical signs should be elicited in a defi- 
nite order, as regards inspection, palpation, percus- 
sion, auscultation, mensuration and the use of 
clinical instruments (thermometer, sphygmomano- 
meter, and so forth) so none will be forgotten and 
each may be placed in its proper pigeon hole. 

After the history taking, recitation of symp- 
toms and determination of physical signs, the data 
should be complete enough to establish a provis- 
sional diagnosis until the proper and_ indicated 
laboratory tests are made. 

Complete laboratory examination is supple- 
mental to, but by no means takes the place of, 
painstaking physical and clinical study. Reading a 
diagnosis from x-ray electrocardiographic 
studies is a too common fault of the inexperienced 
and enthusiastic. Unless the physical is made, the 
laboratory method of survey is of little value in 
diseases of the chest. 

As a summary, we wish to repeat and empha- 


Bleeding From the Nose, Throat 
and Lungs 


Contine, DO: 
Chicago 

Epistaxis, even when recurrent, is often neglected 
unless it is a social inconvenience, or becomes profuse. 
It is deplorable that this form of bleeding is often 
minimized and neglected. In childhood, this neglec: 
is not fraught with such danger as in the aduit or 
aged. If blood is vomited, the sufferer more quickly 
seeks advice, although it is more the discomfort of the 
vomiting than the blood which causes the alarm. If 
the blood is coughed up, the patient is usually fright- 
ened and consults a physician at once. Notwithstand- 
ing the fact that many cases are due to trivial causes, 
some are serious, and the etiology should be deter- 
mined. 

Etiology.—What are the possible causes of bleed- 
ing from the nose? Some causes are very rare, others 
extremely common. 

LOCAL CAUSES 

1. Traumatism: Blows and_ surgical treatment; 
traumatic abrasion—e. g. picking the inside of the nose 
with the finger. This is often followed by ulceration of 
the mucous membrane, and perforation of the septum. 
The nose may be the avenue of escape of blood, as in 
skull fracture of the base. 

2. Chronic rhinitis. 

3. Telangiectasis. 

4. Adenoid growths. 

5. New growths, either benign, as bleeding polyps 
and fibromata, or malignant. 

6. ‘Syphilis. 

Other local causes, such as foreign bodies, worms, 
maggots, lupus, glanders, leprosy are rare. It is well 
to remember that a malignant growth in the nose may 
start a profuse and dangerous hemorrhage. 

Bleeding from adenoids is uncommon, and never 
excessive if left alone. It may come with mucus 
through the nose anteriorly, or it may come out 
through the mouth in sleep. It is most likely to occur 
several days after the adenoids have been removed, 
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size that our aim in this paper has been to point 
out the more usual pitfalls in the diagnosis of heart 
disease. The stress has been placed upon the 
reasons for those errors, and the effect thereof upon 
the patient’s daily life, prospects, and happiness. 
3ut we feel that the chief reason for a manuscript 
such as this should be the enlightenment of the 
listeners in the avoidance of errors. Hence in the 
latter part of it considerable space was given to a 
fundamental skeleton for cardiac examination, 
knowing that it could well be reviewed. Without 
equivocation or reservation our remedy for the re- 
duction of faulty and erroneous diagnosis of heart 
disease is complete, careful, painstaking physical 
examination. In its simplicity lies its power. 
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aud then, of course, developing at the site from which 
the adenoids have been removed. Should this type 
of postoperative bleeding occur, a gauze-sponge, suffi- 
ciently large to fill the nasopharynx can be inserted as 
will be described below in “plugging” the nose. 


‘ 


Sagittal section of the nose showing the arteries and bleeding area 
on the right side of the nasal septum. 1. The sphenopalatine branch 
of the internal maxillary artery. 2. Ethmoidal branches of the ophthal- 
mic artery. 3. Superior palatine. 4. S 5. Bleeding area 


Septal artery. 5. 
or vascular area. 6. The vomer. 7. The quadrilateral cartilage. 


Pharyngeal bleeding is rare. Dry crusts of 
atrophic pharyngitis may be blood-stained. 


Bleeding from the larynx or trachea is a rare 
event ; vascular growths like fibroangiomata may cause 
it, but the more common malignant growths only do 
so when far advanced. 


HEMATOLOGICAL CAUSES 


1. Pernicious anemia, leukemia, malaria, 


chlorosis. 


purpura, 


2. Acute infectious diseases—such as smallpox, scar- 
After-bleed- 


let fever, measles, erysipelas, and influenza. 
ing from the nose is a prodromal symptom. 


| 
\\ 
/ 


Journal A. O. A. 
November, 1051 

3. Epistaxis may develop in diphtheria, and is usually 
a grave symptom, 

4. Rheumatic fever, especially in children. 

5. Rarefied air, as in aviation or mountain climbing. 

6. Drugs, such as large dose of quinine, the sali- 
cylates and phosphorus, may cause bleeding from the 
nose. 

GENERAL CAUSES 

1. High blood pressure as in arteriosclerosis, chronic 

nephritis, and cirrhosis of the liver. 

Climacteric changes. 

Severe physical exertion or excitement. 

Extremes of heat and cold. 

High venous blood pressure as in emphysema, 
bronchitis, whooping cough, tur:ors of the neck, media- 
tinal tumors, pneumonia, and mitral stenosis. 

I have intentionally left out one cause usually re- 
cited, namely “vicarious menstruation.” I cannot say 
that I have ever seen such a case, nor do I know of a 
competent rhinologist who would definitely claim to 
have observed this phenomena. 


AGE 

Epistaxis is rare in infancy, but frequent from 
the third and fourth year to puberty. Atter puberty, 
it is more infrequent until adult life, when its oc- 
currence may be a serious symptom. 

EXAMINATION 

Space does not permit a detailed discussion of a 
differential diagnosis, but a knowledge of the pos- 
sible causes imperatively indicates the importance of 
this in practice. 

If the nares should be packed to control bleeding 
from a basal fracture of the skull, it might cause an 
infection of the meninges. If a cardiovascular condi- 
tion or pernicious anemia is overlooked, the patient 
would suffer, and if we disregarded an epistaxis due 
to a malignant growth, the patient might lose his 
chance of life. 

THE BLEEDING AREA 

Statistics show that in about 90 per cent of all 
cases of epistaxis even if the primary cause is due 
to a constitutional disturbance such as measles or high 
blood pressure, the bleeding point is situated on a 
definite spot of the cartilaginous septum. This is 
sometimes called “Kiesselbach’s area,” or the “bleed- 
ing area.” It is located on both sides of the septum, 
about three-cighths of an inch from the nasal orifice, 
and about the same distance from the floor of the 
nose. Here the mucous membrane on the quadrilateral 
cartilage is very thin, and in it are the numerous thin- 
walled blood vessels which readily burst when one of 
the local or general conditions above mentioned are 
present (particularly traumatism, dust or the patient’s 
own finger). 

TREATMENT 

In view of the fact that the bleeding site in the 
great majority of these cases of epistaxis is at “Kiessel- 
bach’s area,” regardless of what the underlying cause 
may be, the necessary procedures to control bleeding 
are simplified. 

In nine out of ten cases we have only to apply 
pressure and possibly a styptic to this spot to control 
the bleeding. In many cases of recurrent bleeding, a 
permanent cure may be obtained by destroying the net- 
work of vessels in this area. 

There are many methods of controlling the bleed- 
ing. It may be accomplished in some cases by the 
patient who is told to grasp the nose between the thumb 
and forefinger and exert a steady, gentle pressure on 
the bleeding area for fifteen minutes, when a clot 
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will usually form. A physician can insert a pledget of 
gauze cotton into the bleeding side so that it exerts 
pressure on the bleeding area. If the plain cotton is 
not sufficient, it may be soaked in 10 per cent adrena- 
lin. If this is not available, peroxide is sometimes 
effective. Other styptics may be used in cases of 
emergency, such as perchloride of iron, vinegar, lemon 
juice, tannic acid, etc. However, they are often in- 
effective and irritating to the delicate nasal mucous 
membrane. In severe cases, the procedure just out- 
lined is but a temporary one to stop the bleeding until 
“Kiesselbach’s area” can be properly dealt with. This 
is best done under guidance of a nasal speculum, with 
the use of a good head mirror, adequately illuminating 
the bleeding area. After anesthetising the area with a 
topical application of 2 per cent nupercaine or cocaine, 
a touch or two with a fine-pointed electrocautery at 
a cherry-red heat, will destroy the varicosity. 

The procedure just recited explains why the old 
procedure of “plugging the nose and pharynx” is sel- 
dom necessary nowadays. However, if the “bleeding 
area” cannot be controlled, or in a few cases, when 
a profuse hemorrhage occurs from some other site, 
the nasal cavity can be “blocked or plugged” in the 
following manner: 

A gauze sponge or honeycomb sponge, com- 
pressed to the size of an English walnut, is tied in 
the middle of a yard of narrow tape or strong string. 
A small soft rubber catheter is passed into the nose 
on the bleeding side, along the nasal floor, until it can 
be seen hanging in the oropharynx at the back of 
the mouth. The end of the catheter extending into 
the mouth is grasped with a pair of forceps and pulled 
forward. One end of the tape is secured to this end 
of the catheter which is drawn back up into the nose, 
carrying with it one end of the tape which is thus 
drawn through the nostril. By pulling on the tape the 
sponge plug is drawn through the mouth into the 
postnasal space, and fits snugly into the choana. To 
keep it there, the tape from the nose is secured to the 
other end of the tape protruding from the mouth. 
The anterior nares are now plugged with cotton and 
the nasal space or spaces, anterior and posterior, stop- 
pered. This nasal packing should never be allowed to 
remain more than 24 hours without changing. It is 
easily removed by cutting the tape extending from 
the nostril, and pulling on the end in the mouth. 

In all cases of nose bleeding, the patient should 
rest as quietly as possible, both mentally and phy- 
sically. 

SPITTING OF BLOOD 

The laryngologist is frequently asked if he can 
find in the throat the source of expectorated blood, 
but as a matter of fact hemorrhage from the throat 
is rare and when it does occur is secondary to some 
rare serious local affection. Otherwise the blood, 
with but few exceptions, comes from the lungs. This 
source is often overlooked, as the misconception is 
general that blood from the lungs is frothy and must 
be coughed up, and be accompanied by physical signs 
in the chest. But often in the early stages of pul- 
monary tuberculosis there may be no catarrh, no 
mucus to become mixed with blood and no cough, so 
that pure blood from the lungs may cause no symp- 
toms until it is hawked or cleared out of the laryngo- 
pharnynx. 

Blood from the lungs may simply well up into 
the mouth. The patient may awake in the night and 
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find his mouth filled with blood, or, with one easy 
cough he is able to spit out a teaspoonful or more, 
with little or no mucus, and not necessarily frothy. 

A simple though not infallible test to differentiate 
between blood from the pharynx, larynx, or gums, 
and from the lungs, is to throw the bloody material 
in water. If the blood comes from the pharynx, 
larynx, or gums, it is at once dissolved on shaking; if 
the blood comes from the lungs, it remains insoluble 
and in one mass. 

It should be remembered that hemoptysis may 
occur in nearly every disease of the lungs and air 
passages. Such affections as influenzal bronchitis, di- 
lated bronchii, streptococcic infection of the lungs. 
and syphilis of the lungs, may be the cause of some 
pulmonary bleeding. So may high blood pressure, 
disease of the mitral valve, and aortic aneurism. 


The other sources of hemoptysis may be cata- 
loged as follows: 

(1) Epistaxis—when blood flows backwards and into 
the oropharynx. 

(2) Adenoids. 

(3) Enlarged veins in the pharynx and around the 
base of the tongue, especially in gout, cirrhosis of the 
liver, and influenza. 

(4) Suppuration and ulceration in connection with 
malignant disease, syphilis, peritonsillar abscess, and 
(rarely) lupus or tuberculosis. 

(5) Spongy gums. 

(6) Multiple telangiectasis. 

(7) Vicarious menstruation? 

(8) Trauma from accidental injury, the passage of 
instruments, rupture of veins by vomiting, or surgical op- 
erations. 

(9) Laryngeal hemorrhage, especially in the acute 
laryngitis of influenza. 

(10) From the trachea—varicose veins, congestion 
from pressure of enlarged thyroid gland or of an 
aneurism. 

(11) Various blood conditions; purpura, scurvy, 
pernicious anemia, leukemia, hemophilia, mercurial sto- 
matitis, phosphorus poisoning, cirrhosis of the kidneys or 
liver, and certain acute fevers, especially enteric and yel- 
low fever, hemorrhagic smallpox, and influenza. 


Gout, according to some authorities is, com- 
paratively speaking, the most fertile source of pharyn- 
geal hemorrhage. 

Bleeding from the surface of the laryngeal mucous 
membrane must be distinguished from submucous 
hemorrhage. Blood clots may not be expelled, but 
remain lodged in or near the vocal cords, so as to 
stimulate the appearances of an angioma, carcinoma, 
or a soft fibroma. 

Symptoms.—A_ slight clearing of the throat is 
often all that precedes the patient’s discovery of blood 
in his mouth. If it comes in any quantity the ex- 
pectoration is accompanied by the peculiarly sickening 
and depressing taste and smell of blood. 

When no trace of a leaking vessel is visible, the 
case should be treated as one of early pulmonary tu- 
berculosis, particularly if any of the suspicious indica- 
tions mentioned are present. 

It is, indeed, quite rare for hemoptysis to “come 
from the throat,” except in well marked local lesions. 
It is easily, and not infrequently, produced by maling- 
erers making suction on their gums. 

Treatment.—Treatment depends on the discovery 
of the source of bleeding. The local bleeding may re- 
quire adrenalin. The galvano cautery, if at hand, is 
often the speediest remedy. When large vessels are 
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eaten into by cancer or abscess, it may be necessary 
to tie the external or common carotid. 

In all cases the patient should be insured com- 
plete rest, and fresh cool air. Alcohol and hot fluids 
should be forbidden. Solid food is not necessarily 
avoided. Excitement and fear must be guarded against. 


Osteopathic Studies 


_CARL P. McConne tt, D.O. 


NO. 1 
THE BIOLOGICAL UNIT 

A half century of osteopathic development 
proves the necessity for studying the entire body as 
a working unit. Although each part of the organism 
is characterized by definite and distinct functions 
operating under precise mechanical and chemica! 
laws, the associated whole marks the body as an 
organic unit. Interactivity and integration are the 
qualifying factors which should be kept constantly 
in the foreground. Structure is the indispensable 
basis of function, and by virtue of being basic, its 
intactness is a fundamental requirement of both 
the local mechanism and the integrated organism. 
On the other hand, structure is dependent upon 
function for its growth, development and main- 
tenance. The bodily processes are dependent upon 
the internal and surrounding dynamic forces. Thus, 
development is the result of reaction and adapta- 
tion of the body to environmental conditions, which, 
in order to effect normal expression, should be 
consonant with body requirements. 

It is evident that the problems of maintaining 
and regaining health and of preventing recurrence 
of disease are all based on the same biologic facts. 
Integration of structure and function is the first 
requirement of a living organism, whereby, through 
harmonious environment, its characteristic qualities 
are expressed. Hence, the harmonious response of 
the integrated whole to its surroundings is synony- 
mous with health. It is this relationship with the 
surrounding conditions, influences, or forces, which 
it is so necessary to recognize in the solving of 
the problems of disease. The better these prin- 
ciples are understood, the more obvious it is that 
they are prerequisite to a sound system of therapy. 
There is no escaping the fact that disease is the 
reaction of the tissues to change of environment. 

Disease is an abnormal condition, though a 
natural one, of function and structure. It is not 
simply a condition @f changed physics and chem- 
istry, but, instead, a modification of them from a 
unified biologic standpoint. The physics and chem- 
istry are expressed in terms of biology instead of 
terms of the physical. A vital reaction is vastly 
different from a physical one; it is the difference 
between living and inert substances. Although 
fundamentally all physics and chemistry, the same 
as mechanics, probably contain basic qualities, the 
coordinated biologic structure and activity of the 
organism present distinctive features. Dr. Still 
stressed this distinct vital codrdination of physio- 
logical physics and chemism, that is, their interrela- 
tionship, which is manifestly different from perceiv- 
ing the body as either a physical, structural, or 
chemical mechanism. Structure and function are in- 
evitably associated as a living unit; one necessarily 


| 
Lew 
ae 


Journal A. O. A. 
November, 1931 
conditions the other. Moreover, there is a specific 
coordination not only of structure and function, but 
inclusive also of environment. The reaction of the 
organic unit to environment, that is, its reaction 
biologically, is of the essence of function. Without 
this understanding, one cannot determine the char- 
acter of either physiological or pathological proc- 
esses. Disturbed functioning is the beginning of 
pathology, just as certainly as health depends upon 
an orderly array of f action. Dr. Still's therapeutic 
experience yielded ais concept of structure and 
function, which is biology. His practice yielded 
a theory of disease, which is pathology. These two 
results have withstood the tests of extendea clin- 
ical experience and animal research. 

Thus the significant fundamental feature of or- 
ganic unity is the specific codrdination of structure, 
function and environment. Recently Haldane 
stressed this important feature. This represents the 
difference betweer an organism and a mechanism; 
without this characterizing specificity, unification is 
impossible. Structural order, completeness of 
chemism, and harmonious surroundings are implied. 
Disturbance of the exquisitely delicate balance in- 
itiates disorder. Every environmental factor which 
influences the organic unit reacts upon and through 
the tissues, either orderly or otherwise. Herein the 
clue to the health problem is obtained. A certain 
environment is essential to normal growth, develop- 
ment and repair. The trend of inherency is along 
definite lines, depending on nutritive and environ- 
mental requirements in order to fulfill its functions. 

Biological completeness is an outstanding fea- 
ture of the organism. In the words of Dr. Still: 
“The body contains within itself all the chemicals, 
all the medicines, necessary for the cure of dis- 
ease.” Such a statement was revolutionary a few 
decades ago, but modern research has fully vindi- 
cated his insight. In addition, the body contains 
many defensive mechanisms, which are enlisted in 
the prevention of and recovery from various dis- 
orders. The discovery of the natural chemical im- 
munity of the body is a scientific contribution of 
the greatest importance, for immunity is the state 
or condition resisting the development of disease. 
In the final analysis, all that any therapy can ac- 
complish is to assist the body in correcting its 
environmental contacts. The relation of structural 
abnormalities, or the osteopathic lesion, to func- 
tional incompleteness and perversion and to change 
of environment is necessarily a fundamental aspect 
of disease. The character and degree of resistance 
and immunity depend upon conformity to surround- 
ings, which exhibit a certain individuality. Each 
organism expresses the sum total of its inherent 
characteristics and environmental acquirements. 
The interaction of these delineate the character. 
It is only through modification of environment that 
change can be instituted. 

What is of particular interest in osteopathic 
pathology is the role of the structural, its signifi- 
cance and how it is maintained; in other words, its 
physiological importance. If the body were made 
up of simple mechanisms of physics and chemism 
there would be little of significance to add to what 
is fundamentally found in any highly complex me- 
chanism. But there is a vast difference between 
mechanisms that are conditioned from without and 


OSTEOPATHIC STUDIES—McCONNELL 91 


from within. It is the difference between mechanics 
and organisms, or the difference between physical 
and chemical equations and biological unities. Defi- 
nite and distinct vital integration represents the 
difference. 


The sterility of many methods of therapy is 
due to the fact that anatomy and physiology have 
largely been artifically separated from each other. 
The internist has looked upon anatomy as a more 
or less interesting phenomenon. When structure is 
injured, it would seem to him to contain little of 
importance other than that of a structural strain 
or damage. In therapeutic application, its intrinsic 
correlation with function is largely overlooked, and 
its relationship to far-reaching functional effects is 
ignored. To many practitioners, chemistry is an 
outstanding obsession, which is a one-sided bio- 
logical appreciation of the body. No doubt the lack 
of structural art development has been an influence, 
even in the face of remarkable surgical develop- 
ment which depends upon structural rehabilitation. 
The internist far too frequently considers the study 
of anatomy as a science distinct from physiology. 


One function of anatomy is the supplying of a 
framework, even to the remotest cell structure. 
But framework is not all of its physical and func- 
tional indispensability. There are many other at- 
tributes. It is a living structure that functions 
through specific activity, which is indispensable to 
the chemical equilibrium of the body. Reciprocity 
to the ultimate analysis of processes is a sine qua 
non. The conditioning interactivity of the struc- 
tural and chemical equivalents, the characterizing 
registrations, have not been fully appreciated ; these 
cannot be separated. Their harmonious adjustment 
constitutes the biological unit; and their relation- 
ship to environment is of equally precise designa- 
tion. Lessen, for example, the specific activity of 
structure: Afferent impulse is deranged, with cor- 
responding effect upon reflex are and efferent fiber; 
all values of the spinal segment are relatively 
changed. Normal mutual relationships are upset, 
with far-reaching effects upon capillaries, lymph 
space, gland tissue, and metabolic activities. The 
effect is certain to be considerable ther upon the ex- 
tremely delicate balance of physiological processes, 
notably, for instance, the endocrine system. 


Osteopathic pathology especially treats of the 
early or predisposing causes of disease. This is 
one of the most instructive aspects of the science. 
Many environmental reactions affect the body first 
through the structural, an associated part of the 
mechanism of growth and development, and equally 
so of repair. In all instances the structural be- 
comes involved because biological processes must 
of necessity engage the physicochemical mechan- 
ism. Injure, for example, the structural so it im- 
pinges on nutrient vessels, or partially blocks lymph 
channels. This frequently occurs in the upper chest 
area when the ribs are deranged, compromising 
heart integrity, and also lymph drainage of the 
upper respiratory tract. These are characteristic 
illustrations of osteopathic pathology, which reveal 
its fundamental importance. If such factors are 
ignored, the very significance of the structural, the 
specific coérdination with physiology, the indis- 
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pensable relationship to organic unity, and the real 
import of biological environment, are overlooked. 

Osteopathic pathology is not a separate aspect 
of disease, for the very nature of osteopathic struc- 
tural values must of necessity qualify the fields 
of etiology, diagnosis, prognosis and therapy. The 
osteopathic concept or viewpoint interprets these 
values in different terms from that of the chemi- 
cal. This does not mean that the chemical 
should be ignored; but it does mean that there 
should be a greater recognition of the structure 
in its conditioning role of the chemical. When 
chemical exploitation is both a tradition and a goal, 
one can understand why anatomical development 
has been slow, even in the face of innumerable 
chemical failures on the one hand and of surgical 
strides on the other. But there is more to it than 
this. Biological fundamentals of the physics and 
chemistry of the organic unit have received very 
little attention. As stated, anatomy and physiology, 
like physics and chemistry, are taught as separate 
studies; they lack correlation. This is also prob- 
ably due to the inertia of science tradition. 

Hence, completeness, orderly arrangement and 
vital import of the structural have not received due 
consideration. The bearing of inherency and en- 
vironment on structure is in like situation. The 
same is true of immunity and other physiological 
processes and properties. Likewise the dependency 
of repair on anatomical freedom of nerve impulse 
and circulatory vessel. And the significance of 
structural adjustment of minutiz has been an un- 
developed field. No doubt too much chemical bias 
deprives one of the necessary initiative and perspec- 
tive in order clearly to understand the morphologi- 
cal. Too much chemical science, relatively, deranges 
proportional values and leaves the structural bio- 
logical background a barren one. Likewise insuffi- 
cient time given to developing the tactual art leaves 
one unskilled and lacking in resources. As a con- 
sequence an invaluable viewpoint is sacrificed. 

The terms “structural continuity” and “func- 
tional unity” probably present to the mind a clearer 
and fuller picture of health prerequisites than any 
other image. The whole stands out in more vivid 
relief. It projects a semblance of life-like com- 
pleteness. This point of view carries important 
osteopathic values. In the first place, structural 
continuity means exactly what the term implies. 
Without continuity of structure, the expressions of 
function are unable normally to operate, and normal 
functional unity is involved. Through adaptation 
and compensation, inherent properties of the body, 
may be invoked, yet there is apt to be lessened effi- 
ciency of the organism; at least, there is a narrow- 
ing of the margins of safety. In injury of the tis- 
sue, one of the first efforts of nature is to bridge 
the continuity gap in order for function to main- 
tain unity. This is one reason for the formation of 
fibrous tissues in case of structural damage. An 
example of compensatory functional unity, or 
adapted correlation, is the compensatory hypermo- 
bility of vertebral articulations superior to a marked 
immobile lesion. The body is fairly replete with 
various adaptive and compensatory anatomical and 
physiological mechanisms. 

Continuity is a general principle of the body; 
it is fundamental to any mechanism, which is also 
apparent in ail universal laws. In the principle of 
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structure, its disruption is the source of the osteo- 
pathic lesion, which shows that osteopathy is in 
absolute accord with biological principles. Here 
continuity carries its physiological values. Funda- 
mentally, it reveals that combined structure and 
function are complimentary. Without continuity 
any system of cause and effect would be non- 
operative. This is self-evident in both science 
and philosophy. In the biological plan of the body, 
it is inclusive of histology as well as of chemism. 
It is clearly illustrated in the various systems such 
as for example the thoracic, digestive, pelvic, duo- 
deno-hepatic, diaphragmatic, and hematopoietic, 
which in turn are structurally continuous with and 
subservient to the whole. Continuity exhibits the 
real basis of the body as a working unit. It is the 
definite application of this viewpoint which has 
made practical osteopathy so successful. The ap- 
praisal of the precise signification of structural signs 
and symptoms is osteopathy’s contribution to 
science, 

Functional unity is a counterpart or comple- 
ment of structural continuity. It bears the same 
ultimate relationship to completeness of the or- 
ganism. All forces of activity operate under unified 
plan. The principle of adjustment of structure is 
thus associated with functional unity. The therapeu- 
tic value of adjustment is the recognition that func- 
tion inherently exercises its own stimulatory and 
inhibitory influences when continuity of structure 
is normalized. It establishes order. The practical 
import of this is that clinical art is careful search 
for and adjustment of all solutions of structure. 
Mechanical adjustment in accordance with the prin- 
ciples of structural balance reéstablishes normal 
functional order. Every portion of the bodily me- 
chanism requires physical integration in order that 
functional unity may be fully expressed. Conse- 
quently, technic measures should be of the charac- 
ter of adjustment specificity ; the correction of con- 
crete physical entities, not routine generalizations. 
Maintaining and regaining health conditions, and 
preventing disease, operate under the same laws. 

One of the outstanding facts of biology is that 
an organic unit is physically and chemically indi- 
vidualistic. If this knowledge is not applied in 
everyday practice, one loses an inestimable oppor- 
tunity. Each individuality constitutes a separate 
study; although general principles are basically the 
same, they are of infinite application. The palpa- 
tory search for abnormality is naturally a difficult 
one, for it is attempting to unravel the complexity 
of an individualistic living organism wherein every 
part conditions every other part and the whole. Not 
only this, but the individualistic environmental set- 
ting has numerous contacts which should be elicited 
in order to obtain somewhere near a true perspec- 
tive. If the full values of abnormality of structure 
and disharmonies of environment can be educed, the 
effectiveness of therapy will be greatly enhanced. 
This is the groundwork of osteopathic pathology 
and diagnosis. ‘ 


Osteopathic pathology teaches the invaluable 
lesson (which is consonant with the healing prop- 
erties of the individual) that every portion of struc- 
ture is as important in its place as any other part 
of the structural make-up. Dr. Still repeatedly 
stressed this point, and osteopathic development has 
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fully confirmed it. Completeness of structure is 
coincident and coextensive with completeness of 
function, each part qualifying the other. This is 
of the very gist of practical osteopathy. Osteo- 
pathic structural pathology is no more limited to 
the malalignment of the osseous system than is 
osteopathic therapy limited to spinal work. A\l- 
though the one is the foundation of structural con- 
formation, and the other of commanding impor- 
tance Owing to its being the axis of the cerebro- 
spinal system, neither skeletal system nor nerv- 
ous system are thereby alone confined. Of course, 
there is a large part of the structural system, of 
what may be termed mechanism within mechanism, 
that the above does not include, which is as neces- 
sary as any other. The circulatory and lymph sys- 
tems, the visceral and glandular organs, the con- 
nective tissue and fascia, the sympathetic system, 
the far-reaching diaphragmatic tissues, all have 
their indispensable functions and environmental 
contacts. Concatenation is the outstanding feature ; 
and it is a feature often lost sight of. Afferent 
impulse, arterial and venous patulency, and lymph 
freedom may become involved independently of 
osseous malalignment or damaged spinal cord cen- 
ter, although they are subsequently affected. This is 
not questioning the relative importance of the lat- 
ter, but, it is emphasizing the principle of propor- 
tions. The codrdinated structure is not confined to 
any one portion of the organism. It is for this rea- 
son that specificity of interrelationship of all parts 
should be kept constantly in mind. This means 
structure as much as chemism and function. 

Comparatively little is known of the reactions 
of structural environment, that is, their systematic 
arrangement. The study of the chemical reactions 
has been in the ascendant. The cue, as stated, has 
been taken from physical science, which, to say the 
least, distorts the perspective of the findings. No 
doubt when more is known about the structural 
registrations and their codrdination with the chemi- 
cal a truer insight into their detailed biological im- 
port will be obtained. Osteopathic biology has 
clearly shown that the indices, the reactions, are 
written in the structural, but in order to fully read 
all of them further research is necessary. Research 
will also more completely reveal their coordinates 
with the chemical equivalents. The stresses and 
strains of disharmonious environment are also 
largely unsystematized. These represent the forces 
which through tension resolution make the osteo- 
pathic lesion a possibility. In fact, this is the begin- 
ning of osteopathic pathology. 

The osteopathic lesion, being “any structural 
perversion which through pressure produces and 
maintains functional disturbance,” (Hulett) is not 
confined to any one structural region. Every por- 
tion of the body is subject to structural change, 
every function presents its counterpart of structural 
involvement (thereby ofttimes establishing a vicious 
circle), and every environmental change is reflected 
in correlated structure and function. Biologically, 
structure determines function, and, conversely, 
function determines structure. This is in accord- 
ance with anatomo-physiological law, a relationship 
between facts. It clearly depicts the scientific and 
philosophical soundness of osteopathy, placing it in 
a setting entirely different from all other methods 
The keynote of its art is specific adjustment. 
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A characteristic of biological processes (includ- 
ing abnormal ones) is the tendency toward the 
norm. This is due to inherency of the codrdinated 
organism expressing a distinctive plan, as well as 
the balancing or compensating trend of the environ- 
mental forces. Consequently, in disease the forces 
which change structure should be attacked. In its 
inception, disease does not involve the whole body, 
only as the secondary effects engage the interre- 
lated mechanism. This makes it obligatory to find 
the cause, which represents osteopathy as a system 
of cause and effect. Thus to attain technic specificity 
one should have a knowledge of physiological me- 
chanics under pathological conditions or processes. 

In the study and application of osteopathic 
pathology one should be keenly aware of propor- 
tional values. The osteopathic concept is basic, 
comprehensive and far-reaching in its fundamentals. 
The real difficulty, however, arises in the art appli- 
cation, for this demands detailed working knowl- 
edge and considerable skill. The object of any 
therapeutic method is to enhance function and re- 
move obstructions. But “the functional abnormali- 
ties and the structural alterations which make up 
the signs, symptoms, and lesions of disease involve 
the expression of no new functional capacities 
which the normal body does not possess. ‘ 
There is an injury which renders certain functions 
abnormal, but this develops no new form of en- 
ergy.” (Delafield and Prudden.) Osteopathic re- 
search has shown that the relative structural and 
chemical values of the disordered physiological seg- 
ment are changed, as shown by edema, acidosis, 
diapedesis, fibrosis, etc., indicating a diseased con- 
dition. The essential therapeutic point is to assist 
nature in-reéstablishing normal codrdination. Any 
therapeutic method which attempts to incorporate 
an extraneous power is futile. Dr. Still says, “oste- 
opathy is surgery from a physiological standpoint,” 
which means reduction of injury instead of removal, 
the use of the “knife of blood” in lieu of the “knife 
of steel.” 

Structural pathology, its inception and proc- 
esses, presents a basic and substantial aspect of 
diseased conditions, which is no less significant than 
function. But owing to the codrdinated complex, 
the anatomical pattern should be thoroughly 
studied. Any abnormal activity necessarily involves 
the structural, for pathological physiology signifies 
that some injury is deranging the normal orderli- 
ness of the organic unit. An important factor of 
osteopathic pathology is structural immobility due 
to injury or imbalance. The effect is not necessarily 
confined to immediate locality because immobility 
affects the related afferent impulses, and not in- 
frequently impedes vascular channels. The afferent 
impulse conditions various physiological activities. 
The several functions of the vasomotor, viscero- 
motor and secretory efferents are dependent upon 
the well-being of the afferent. The same is true 
of the chemism of glands and tissues and of metab- 
olic activity. Nothing can be more basic to the 
welfare of an organism than structural mobility 
which assures freedom of nerve impulse and cir- 
culating fluids. Herein, the forces of environment 
are expressed through the medium of the nerve 
impulse. 

Thus, in a brief sketch of the biological unit 
in its relation to osteopathic pathology, one cannot 
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be unmindful of the fact that the body is a self- 
sustaining and selfreparative vital organism, subject 
to definite laws of structure, activity and surround- 
ings. None of these laws are operative in the body 
without the complement of the others. They rep- 
resent the different interactive aspects of the dy- 
namic forces inherent in the body and existent in 
its environment. It is the everchanging interplay 
which is at the basis of vital processes. There is 
neither a purely structural mechanism, nor a chem- 
ical mechanism, nor a combined one termed a phy- 
sicochemical mechanism, although each one has its 
values of applicability. An organism is to a certain 
extent apart and individualistic, still dependent on 
universal laws as exemplified by biological sciences. 
We live in a medium of physical and chemical en- 
vironment, termed sanitary and hygienic influences. 
The dependency on exercise is illustrative cf one 
contact, on oxygen another, on the sun’s rays still 
another; all of which produce definite effects on 
metabolism. This point can be logically carried to 
all vital values of existence, comprising a science, 
art and philosophy. Without this harmonious set- 
ting of action and reaction, disorder and disintegra- 
tion will supervene. 

Completeness and orderliness, the very definite 
and distinct relationship between forces, which is 
law, stands out as indispensable, which is no less 
true of the structural than of the chemical. It is 
no less so of the combined effect than of their 
relationship to the dynamic forces in the world 
around us. Parallelisms of the purely physical and 
chemical hold only partly true of the vital. It is 
the relation of the two, and their vital association 
with the environmental, that makes the difference. 

Abnormal structural reactions, which is an as- 
pect of physical environment, and the basis of osteo- 
pathic pathology, follow laws as natural to the body 
as those of the chemical derangement. Indeed, it 
is frequently the starting point of abnormal chem- 
ism. Here, certain orderliness and completeness 
are just as essential, just as basic and logical, as the 
chemical arrangement. One cannot be affected with- 
out corresponding effects in the other. In fact, 
active and potential chemism is inherent and com- 
plete, depending upon normal physical environment 
and rational diet and hygiene. Normal anatomical 
completeness and orderliness mean exact apposition 
of bony surfaces, normal muscular and ligamentous 
tone, freedom of nerve impulses and flow of fluids 
and correlation of chemical bodies; all of which is 
maintained through the reaction between inherited 
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forces and the environmental forces around us. The 
primary osteopathic lesion is in reality a physico- 
environmental reaction of the structural, just as a 
primary chemical lesion resulting from a poorly 
balanced diet is a chemico-environmental reaction 
of the chemism. Both are operative under physical 
science laws, but modified by the specific vital asso- 
ciation of each other. The effect of either is char- 
acterized by both structural and functional equiva- 
lents. 

In the study of physiological processes, there is 
no alternative to the conclusion that every condi- 
tion, influence, or force which affects the vital or- 
ganism reacts on the structural. The character of 
the reaction signifies either ease or dis-ease. If 
the latter, either function is to be stimulated or 
impediment removed. There is some inhibition of 
the free operation of function. Nature, no doubt, 
is able successfully to cope with the large majority 
of these conditions. With those that remain, assist- 
ance is required in order to adjust or overcome the 
deleterious condition or force. Discovery of the in- 
ception of the forces, the early history, which leads 
to disorder is highly important. To say where en- 
vironment begins or ends is impossible for it is part 
of the functioning living process; but by virtue of 
the body’s inherencies one is certain that structural 
orderliness is an essential of health. Its mechanical 
derangement is an aspect of abnormal reaction of 
tissue. The fine application of structural mechanics 
is logically indicated, for this mechanism is an in- 
herent part of the body structure. Its mechanical 
adjustment furnishes a most substantial method of 
therapy, provided the significance of fine apposi- 
tions, of mobility, and of operative skill are thor- 
oughly understood, 

The biological sciences cannot be placed in sep- 
arate categories. This represents the force of Dr. 
Still’s science contention. These, operating through 
a universal system of cause and effect, are the basis 
of his philosophy. His philosophy was an outgrowth 
of the observation that there is unification and con- 
tinuity of all natural scientific laws which touch 
upon experience. It is neither a mechanistic nor a 
vital viewpoint. Both physical and vital reactions 
are manifestations of a universal force of nature, a 
spiritual universe. This seems to be his God of 
Nature, his Divine Architect. Purpose, plan and 
form are thereby included. But all of these are of 
the order of completeness, in so far as the exigen- 
cies of material and forces in each manifestation 
permit. 
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THE A.M.A. AND THE “CENTURY OF PROGRESS” 

The fact that men prominent in the .\merican 
Medical Association were being placed in strategic 
positions in the advisory committees of the Century 
of Progress Exposition to be held in Chicago has 
frequently been commented upon.* 

Governmental agencies such as the United 
States Public Health Service, the medical depart- 
ments of the army and navy, tiic health activities 
of numberless departments and bureaus and the 
public health work of practically all states, counties 
and cities, have come under the domination of that 
organization. 

Semi-governmental activities such as the Na- 
tional Institute of Health are so controlled. Public 
hospitals, whether governmental or philanthropic, 
are with few exceptions bound hand and foot by an 
organization all of whose members belong to the 
American Medical Association. 


The extent to which such enterprises as the 
coming Century of Progress Exposition are so 
dominated might easily have been suspected either 
from the general trend of events or from the fact 
already mentioned that prominent members of the 
American Medical Association were being system- 
atically planted. If any doubt remained it was 
cleared away by a letter just received by Dr. James 
M. Fraser, Evanston, IIl., chairman of the commit- 
tee appointed by the American Osteopathic Asso- 
ciation to consider the possibility and the advisabil- 
ity of bringing osteopathic medicine to public atten- 
tion through the Century of Progress Exposition. 
The letter follows: 

October 19, 1931. 
Dr. James M. Fraser, 


626 Davis St., 
Evanston, Illinois. 


Dear Dr. Fraser: 

The medical exhibits will be confined to those things 
which are recommended by our scientific advisory com- 
mittee on that subject and to those exhibits which are 
installed on our invitation subject to the supervision of 
and approval by our medical advisory committee. That 
committee represents so-called regular medicine, that is, 
medicine that is represented by the American Medical 
Association. 

Without pretending upon the merits of the question 
the arrangement will preclude exhibits by any cult or 
group which practices special sorts of medicine. It will, 
therefore, be impossible to admit osteopathic exhibits. 


*Hulburt, Ray G.: Report of Director of Information and Sta- 
tistics. Jour. Am. Ostro. Assn., Aug., 1929, p. 933; Report of Di- 
rector of Information and Statistics. Jour. Am. Osteo. Assn., Nov., 
1929, p. 118; Late Developments in Medical Publicity, Western Osteo- 
path, January, 1929, p. 21. 
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I regret if you have been given any misunderstanding 
in the matter. 
Yours truly, 
Century of Progress 
By C. W. Fitch, 
Acting Director of Exhibits. 


THE STUDENT LOAN STAMP 

The first advertising page in this issue has a 
picture of the new stamps by means of which it is 
planned to raise funds to provide loans for worthy 
students in osteopathic colleges. 

These stamps were authorized by the house of 
delegates of the American Osteopathic Association 
at the Seattle convention and a committee under 
the chairmanship of Dr. E. R. Proctor, Chicago, 
appointed to work out the plans. 


It is intended to have an advisory committee, 
perhaps consisting of the dean and one other fac- 
ulty member from each of the colleges. Then the 
final details, of course, will be subject to approval 
by the trustees and the house of delegates. 

In the meantime, all money received will be 
kept in a special fund and all bills to be paid from 
that fund must be O.K.’d by the chairman of the 
stamp fund committee. 

The first step in the campaign will be to send 
100 stamps to every osteopathic physician with a 
known address, with the request that he remit $1.00 
for them, and use them on his letters. After pay- 
ing the actual cost of printing and sending out the 
stamps the entire balance will serve as a nucleus 
for the student loan fund which it is hoped will be 
augmented by the sale of stamps to many patients 
and friends of osteopathic physicians. To interest 
these friends the first advertising page in this 
JourNaAL has been prepared in the form of a poster 
to be displayed prominently in the offices of osteo- 
pathic physicians. 

Purchasers may be assured that funds raised 
by the sale of these stamps will actually assist 
worthy students in securing an education in oste- 
opathy which they might not otherwise obtain. 
There will not be the uncertainty about it which 
one feels when he invests in the well known double 
barred red cross stamp which is sold ostensibly for 
the purpose of fighting tuberculosis. 

It is a well known fact that Hygeia has published 
a picture of a group of children vaccinated against 
smallpox, as a result of the expenditure of some of 
these supposed anti-tuberculosis funds. It is well 
known that in Minnesota the state Public Health 
association has used the funds in part to finance the 
Northwestern Health Journal whose contents have 
regularly included such subjects as “The Truth 
About Cancer,” “Recent Advance in Medicine,” 
“Send Children to Dentists Before They Start to 
School,” “Ten Ways Parents Can Co-Operate With 
the School Health Instruction,” “Worms Rare in 
Children; Symptoms Due to Other Causes,” “In- 
fantile Paralysis Epidemic Is Threatened; Here Is 
How to Stop It.” Yes, and this same journal gave 
space to “The Race for Mercy ; Nome’s Courageous 
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Fight Against Diphtheria and the Dramatic Arrival 
of Antitoxin by Dog Sled, Which Saved the Day.” 

The question is not being raised here as to the 
value or need of some or most of this information. 
The point is that money invested in the osteopathic 
student loan stamps will be used for that purpose 
and not directly to promote such foreign enter- 
prises or publications as just mentioned. 


REAFFIRMATIONS 

The second major objective stated in the presi- 
dential message in the September JoURNAL was: 
“The loyal support of all of our osteopathic institu- 
tions, our Research Institute, our and 
colleges, our hospitals and sanitaria and our clinical 
groups. Since we are comparatively the younger 
group in the therapeutic field, we must be alert to 
interest the right type of intelligent young men 
and women as accessions to our number. It would 
be wise also, in my judgment, if we would, early 
in our professional development, learn to capitalize, 
encourage, and use those individuals of our pro- 
fession giving evidence of outstanding abilities. The 
advancement of all is fostered and made possible 
by the achievements of each.” 


schools 


A primary need of the osteopathic profession 
is numerical growth. There is no apology for that 
statement. It has happened not infrequently when 
I have made that statement in a discussion, that 
someone has spoken up and sought to negative the 
argument by saying, “What we really need is to 
increase our present requirements.” 

Let us stop for a moment and discuss the mat- 
ter briefly. Osteopathy as a profession is compara- 
tively young. It has invaded a field in which there 
is a large, well organized force, quick to resist in- 
vasion, and, further, in which there is a marked 
determination to erect barriers against any such 
invasion. To become effective then, the invader 
must not only have outstanding merit but must 
also acquire weight, influence and power by num- 
bers. From a legislative standpoint, from a pub- 
licity standpoint, and from the standpoint of useful 
service to a more extended clientele, osteopathy 
needs to grow numerically. 

Any student of the progress made by our pro- 
fession in the past forty years will find more than 
ample grounds for well justified pride. We have 
come a long way and we have accomplished much. 
In my opinion we have merely tapped the well 
spring of possibilities. If we will consolidate our 
forces, if we can organize without too many weak 
spots, if we can present a united front and all 
march together in the same direction at the same 
time, we can achieve ovr ambition to make still 
more available to a greater public a useful humani- 
tarian service. 

Just a word about increasing our requirements. 
It is the carefully considered opinion of many that 
our present requirements for admission to osteo- 
pathic colleges and for graduation from osteopathic 
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colleges are adequate. The minimum entrance re- 
quirement for recognized osteopathic colleges is a 
college entrance high school diploma of 15 units, 
The minimum course in recognized osteopathic col- 
leges is four years of nine months each in residence, 
Go where you may and talk with whom you will, 
you will never be under obligation to apologize for 
such standards. It is a dignified, useful, and prac- 
tical requirement and in my best judgment it is 
entirely adequate. It is the judgment of many of 
the world’s leading educators that spending too 
many years in acquiring the working tools of one’s 
craft is not only an unnecessary hardship but tends 
also to defeat its own purpose. There should be 
no tendency on our part to make the work of ac- 
quiring an osteopathic education prohibitory. There 
are those outside forces which Ly sophistry and by 
clever trading would seek to cut off the osteopathic 
growth at the stalk. Clear vision and thorough 
understanding of the many problems involved will 
defeat that type of obstructionist. 

It is obvious then that it becomes the privilege 
of every farsighted osteopathic physician to help pri- 
marily in the development of his own profession by 
sending fine, clean, intelligent and alert young men and 
women to osteopathic colleges. The colleges, on 
their part, are making splendid progress in the lines 
of teaching staff and of laboratory equipment. The 
most modern and up-to-date methods of instruction 
are being followed. It is the constant observation 
of visiting physicians to our several colleges, even 
graduates of recent years, that in every depart- 
ment there is outstanding evidence of improvement. 
This is exactly as it should be—not more years of 
college but better and more efficient use of the time 
available. 

The need for loyal support of all of our osteo- 
pathic institutions is so obvious as scarcely to need 
mentioning. Not only our colleges but also our hos- 
pitals, our sanatoriums, our specialists, and our clinical 
groups. Careful consideration of ethics and ethical 
dealing must be a prerequisite on both sides, and not 
only on the part of the osteopathic physician in general 
practice. 

Any individual’s acquaintance, influence, or 
fame is pretty certain to be more or less circum- 
scribed. The general public sees and hears about 
the institutions. They are to some extent com- 
munity interests. When our osteopathic colleges 
and our hospitals are growing prosperous, success- 
ful, and progressive, they enhance the opportunity 
for service of every osteopathic physician in prac- 
tice. Consequently it is a matter of individual con- 
cern whether our institutions are intelligently, 
loyally, and adequately supported. 

Many of our hospitals now make available ad- 
vanced training in graduate internships. This is 
indeed a source of strength and will be of increasing 
worth. A careful study of our own field will show 
much of which we may be proud. It should only 
point the way to far greater possibilities. Let no 
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small irritations or inconsequental growing pains 

blind us to the fact that we are destined to an 

exalted place among the world’s useful servants. 
ARTHUR D, BECKER. 


CRYSTALLIZING CONVINCING EVIDENCE 

A printed statement carries more conviction 
than a verbal one. ‘This is a fact well known by 
all who have studied the question of publicity, ad- 
vertising, or campaigning. All great undertakings 
deserve records and surveys showing in print what 
is being done and the results. Modern trends de- 
mand more accuracy and efficiency in recording 
details that are to be used in justifying statements. 

Osteopathy must meet this modern demand, 
squarely and thoroughly. Osteopathy deserves a 
fair and sympathetic hearing. This it will receive 


‘when adequate records are available. Carefully 


compiled statistics or reports, on work done, must 
be forthcoming in the very near future. ‘Those who 
boast a real interest in the future of osteopathy 
must accept the challenge, personally and col- 
lectively, “George” isn’t going to do it—-you will 
have to do it. Loose statements will suffice no 
longer. 

Records and figures are what is wanted and 
needed above all else. They will open the minds of 
the unthinking, blast the opposition of the biased, 
drown opposition with substantiated, verified truth, 
build public confidence by establishing understand- 
ing, build legal prestige, and establish osteopathy 
for the benefit of mankind. 

It is figures that will speak the loudest. Their 
echoes will travel throughout the country. They 
have a meaning understood by any man or woman. 
They carry conviction where mere appeal is puny 
propaganda. 

I:very osteopathic institution and every osteo- 
pathic physician should recognize the value to 
accrue from annual reports based upon well pre- 
pared records. For selfish reasons such a practice 
commends itself. Altruism demands it. It will be 
with growing difficulty that institutions or individ- 
uals may contend a real interest in osteopathy be- 
yond monitory and social acquisition, unless such 
contention be supported by substantial evidence of 
statistical service. 

When the full weight of the truth of the great 
need and value of this work is understood, insti- 
tutions and individuals will want to co6dperate. 
Constructive codperation in building dependable 
statistics will crystallize the most convincing evi- 
dence available. 

A report showing results of a codperative 
study on colds appears in this number of THe 
JournaL. It is an example of what can be accom- 
plished. 


S. V. Rosuck. 

When we think of life we have to dwell in seas of 

mysteries from start to finish. We see what it can do; 
we do not know how big it is—A. T. Still. 

—Journal of Osteopathy, 1898, p. 5 
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LIFE MEMBERSHIP 

Honorary life membership in the American 
Osteopathic Association was iately conferred upon 
two women osteopathic physicians—women who had 
practiced long and faithfully the profession of their 
choice. One of these women made this remark when 
discussing her long time membership in the American 
Osteopathic Association: “I was thinking that had I 
taken out a life membership in the A.O.A. at the time 
I joined it, I would now be $170 to the good.” 

That statement is significant and practical. For 
the fee of $150 all the privileges of the association are 
obtainable by a member for as long a period as he 
shall live and maintain his reputation for professional 
integrity. 

Such an investment for one who expects to re- 
main in practice fifteen or more years is good finance. 
The investment is a safe one. A considerable amount 
of prestige redounds to life membership, not only in 
the profession itself, but among discriminating lay- 
men. It is something of which to be proud. Distinct 
appreciation of the profession which is so responsible 
for your livelihood is evidenced by such procedure. 

The newest life member is Dr. Hedley V. Carter 
of Point Loma, Calif. He is a graduate of the Phila- 
delphia College of Osteopathy in the year 1912 and 
has practiced since that time in New York City, Los 
Angeles and Point Loma. 

In these times of precarious investment of sur- 
plus funds, one good way to invest and show a future 
profit is to apply for life membership in the American 


Osteopathic Association. 
R. C. Mc. 


HONORARY MEMBERSHIPS CONFERRED 

At the annual convention of the American Oste- 
opathic Association in Seattle the board of trustees 
adopted the recommendation “that an honorary life 
membership, with some honorary mention in our 
journals, be given to retired members who have been 
active members for twenty-five years or more.” 

Accordingly, honorary membership has been con- 
ferred upon Dr. Maria B. Walkup, just now of 
Sebring, Florida. Dr. Walkup was graduated in 1901 
from the American School of Osteopathy and practiced 
for many years in Roanoke, Virginia. Her valuable 
years of service in the profession are appreciated not 
only by her many patients and friends but as well by 
the associations which she so loyally supported during 
those years. 

Dr. Harriet Whitehead of Whitewater, Wiscon- 
sin, has also been extended an honorary life member- 
ship. Dr. Whitehead is a graduate of the American 
School of Osteopathy in the class of 1902 and the same 
year was licensed to practice in Wisconsin where she 
has since resided, carrying on her work for many 
years at Wausau. Her pre-osteopathic education 
was received in the State Normal School at White- 
water. Dr. Whitehead is a member of the Axis club, 
the Wausau Ladies’ Literary club, and the Business 
and Professional Women’s club. The American 
Osteopathic Association is pleased to honor Dr. 
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Whitehead, whose long years of service to society 
and coéperation with her professional associations are 
gratefully remembered. 

It is particularly noteworthy that the first of 
these honorary memberships should be conferred upon 
women physicians. The doors of our colleges have 
always been open to them and this is just one evidence 
of the fact that they have given and are giving 
unstintingly of their time, knowledge and _ skill in 
maintaining and restoring the health of the members 
of their communities, and have worked shoulder to 


shoulder with the men of the profession. 
R. C. Mc. 
“VOCATIONAL” SPEAKERS 

Throughout the year various osteopathic practi- 
tioners are making possible contacts whereby voca- 
tional talks may be presented to high school groups. 
In many instances the lack of an available prepared 
speaker prevents the possibility of this very essential 
piece of work being done. 

One solution of this problem offers itself as a 
suggestion from a field practitioner. Several osteo- 
pathic physicians in each state, preferably men of 
some ability along the lines of public speaking, should 
prepare themselves for some such kind of talk. It is 
not desirable, nor necessary, that a great amount of 
oratory or flourish of speach be used. Oftener it is 
better to present it in a very practical, matter-of-fact 
form—the advantages and disadvantages of the voca- 
tion in question. 

Sometimes, of course, the reception by those in 
authority will be better if osteopathy as a profession 
is not directly discussed. Sometimes the authorities 
will welcome, as they did in one Indiana city lately, a 
definitely outlined discussion of the advantages and 
disadvantages of the osteopathic profession as a vo- 
cation. This is more likely to be true where the city 
schools have a regular vocational training expert in 
their department of education. Often these schools 
devote a certain part of their assembly periods to just 
such vocational talks. 

The information department of the A.O.A. is 
ready and glad to provide willing speakers with an 
outline from which such talks could be made. The in- 
dividual speaker can touch these up to suit himself 
and the exigencies of the occasion. 

Following a period of such preparation, speakers 
could be and should be interchanged from city to city, 
or from nearby states to nearby states. A speaker 
from out of town generally carries more weight than 
a home product. 

Within a comparatively few short months we 
should be able to provide such speakers all over the 
country. There is no better form of public education 
and no surer way to lay foundations for future stu- 
dent-getting campaigns in our osteopathic colleges. 

This is merely one phase of the possibilities of de- 
veloping speakers, not only for purposes of public 
education, but for our state and national convention 
programs as well. Just now the Department of Pro- 
fessional Affairs is preparing an index of reference of 
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all speakers who are willing and capable of making 
speeches, talks, scientific discourses for our conven- 
tions and for other contacts. It is expected to have 
this ready for reference shortly. It can never be 
complete but will require constant revision. Such 
lists of speakers have been useful in the past and it is 
the intent to keep them up to date. The department 
will welcome your suggestion as to good speakers and 
good speeches which you have heard lately. Keep the 
Central office informed. 
D. S. 


COLONIC THERAPY IS INVESTIGATED 

There was an article interesting to colonic 
therapists in the January, 1931, issue of the Ameri- 
can Journal of Surgery. It reported the results ob- 
tained in a series of experiments with various 
chemical enemas on the colons of dogs. The sum- 
mary of the article was discouraging to physicians 
practicing colonic therapy. However, properly 
administered the therapy has received a great im- 
petus from this investigation. 

We have never recommended such solutions as 
sodium bicarbonate, ammonium chloride, soapsuds, 
and hydrochloric acid used in these experiments. 
Indeed, there are many more such solutions just as 
harmful to the colon and used by a few operators 
in colonic therapy that were not investigated. There 
is no logical reason for administering colonic irriga- 
tions daily over a period of three to five months on 
human beings as these experiments were conducted 
on dogs. Nor should one use the same solution con- 
tinuously until an irritation of the intestinal mucosa 
is produced. Neither should a large amount of 
solution be used, nor should it be retained in the 
colon. Recent improvements in colonic outfits now 
permit an inflow and outflow simultaneously. 

Also, there is a vast difference between the 
enemas used by these investigators and colonic ir- 
rigations properly given. We believe everybody 
who has any knowledge of the subject is well aware 
of this difference. It is reasonably sure, also, that 
any chemical solutions, including water having 
pressure behind it, if brought into daily contact 
with the intestinal mucosa, will in a period of three 
to five months, sometimes less, irritate and inflame 
severely. It is amazing that any of the dogs used in 
the experiments survived to the completion of the 
tests. 

The results of this investigation are very 
gratifying. We trust that all of those physicians 
who have been using chemicals will read the article. 
The investigators may continue the work and 
eventually discredit, as we have done, such solutions 
used in colonic irrigations as resorcinol, peppermint, 
pinene, and trade products containing small amounts 
of phenols or powerful oxidizing agents. In fact, 
we believe that no colonic irrigation should be given 
unless a fecal examination, including the estimation 
of the pH, has preceded the selection of an irrigat- 
ing solution. 

Regarding the washing out of the colon, that 
operation certainly is the function of an enema. 
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Scientific colonic irrigation is a therapy. Obviously 
this therapy, or any other, will not survive unless 
built upon a sound foundation. 

The more investigations we can invite by hon- 
est research men, such as the writers of the article 
mentioned, the more rapidly will conscientious and 
progressive physicians accept this “new colonic 
therapy” as outlined in recent papers. It is time 
that we clean house of unreasonable and dangerous 
solutions, as well as the mysterious technic of fore- 
ing a colon tube into the cecum. 

B. R. LeKoy. 


PHYSICIAN AND STUDENT 

Physicians the world over have had many sins 
laid at their various and sundry doorsteps, some of 
them justly. We had thought the osteopathic pro- 
fession a little less culpable than its contemporaries. 
But we wonder. 

The other day we heard in detail the story of 
an osteopathic physician and surgeon, successful 
and fairly well known, who, in a misanthropic mo- 
ment, discouraged an aspiring young high school 
graduate from entering the study of the healing art 
in any school, the osteopathic included. 

His objections were about as follows: “The 
work is too hard. Only the very brilliant can com- 
plete the education and survive in practice. The 
labor of a heavy practice is too great. Few can 
stand it. The financial remuneration is too small. 
Careful work is not appreciated,” et cetera, ad in- 
finitum et nauseum. 

Fortunately, the doctor was unable to dampen 
the young man’s enthusiasm. He will matriculate 
and in an osteopathic school. 

But it seemed to us almost a gross betrayal of 
trust to so exaggerate the minor disadvantages sur- 
rounding the profession. Every profession has its 
“drawbacks.” 


Why not instead, name these molehills in the 
pathway and then point out the mountains of ad- 
vantages to be attained by the successful? The 
opportunity for superior knowledge, for satisfying 
curiosity of Nature’s ways, the thankfulness of 
grateful patients, the position in society, and, great- 
est of all, the opportunity of service—these appeal 
to youth, and properly. 


R. C. Mc. 


OSTEOPATHY IN BOOKS 

The story of osteopathy should be put before the 
public constantly through magazines, books, news- 
papers, lectures, radio, and every other possible 
method of communication. 

The problem of writing about osteopathic medi- 
cine is a difficult one. This is true of articles for pub- 
lication in professional magazines and books, or in 
material to be used for the layman. We have con- 


stantly before us the problem of obtaining such litera- 
ture and of selling it after it has been published. 

In compiling the copy for the OsTropaTHIc 
MaGazineE and the OstropatHic HEALTH the editor 
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must keep in mind the fact that these magazines are 
sold to physicians and read by laymen. Tue JouRNAL 
and THe Forum of the American Osteopathic Asso- 
ciation are read by keen, well-trained professional 
people, who are quick to spot inaccurate or loose 
statements. 

Osteopathy has such a wonderful message that 
periodicals and books in keeping with its excellence 
should carry its message constantly. Our people 
should buy them and the public should have the oppor- 
tunity to read them in the home or in the public 
library. 

Much of the copy written about osteopathy in the 
past has not been up to a high standard. Some well- 
written copy was not properly published or wisely 
distributed. Critics who have called attention to the 
weaknesses of these articles have often been blamed 
as hypercritical or as obstructing progress. 

It is impossible to read a good textbook on medi- 
cine or any other scientific subject without observing 
how carefully the author’s manuscript and proof has 
been examined, checked, and edited by his colleagues. 
Sometimes this editing has been done by workers in 
other lines who have helped produce a work of excel- 
lence. 

Our own literature, both professional and lay, 
would be better if our workers took the same precau- 
tion with their output. It is a noticeable fact that there 
has been a distinct improvement in the type of litera- 
ture published about osteopathy in the last few years. 

Workers in our colleges, heads of our national 
departments and bureaus, and the editors in the Cen- 
tral office are all glad to codéperate in making and 
keeping osteopathic literature all it should be. Our 
publications will profit if all manuscripts submitted 
are carefully examined and freely criticized before 
being submitted for publication. 


LACK OF MONEY 

The United States Public Health Service in a late 
article published in the United States Daily says that 
there has been during this past year a distinct diminu- 
tion in the amount of sickness and death in this coun- 
try. It has been proved that hard times do not neces- 
sarily produce an immediate increase in the death 
rate. Few people actually starve to death immediate- 
ly. It is altogether probable that in after years the 
actual starvation prevalent today in many of the lower 
walks of society may show up in diseases of malnu- 
trition. Under such semi-starvation conditions, tuber- 
culosis finds ready access to the weakened body. 
Semi-starvation in children over any considerable 
period of time is probably never entirely overcome. 
An undernourished pregnant woman will bear a child 
definitely deficient in the development of some body 
structures. This has been proved for example, in 
careful study of the teeth of such infants. Malnutri- 
tion in the pregnant mother can in two weeks’ time 
ruin the teeth of the fetus beyond any possibility of 
later correction. Rickets is more prevalent with chil- 
dren improperly or insufficiently fed. 
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Poliomyelitis is a little more prevalent just now 
than usual. This is thought to have no connection 
with the hard times, but to be merely a coincidence. 
Enforced absence from work has allowed many people 
to take a much needed physical rest. Even though 
the vacationers have been unwilling “resters,” their 
physical health actually profits thereby. It may or 
may not be significant that the two great influenza 
epidemics of the modern generation came, one in 1918 
and the other in 1928, in both of which years the 
country was unusually prosperous. 


During 1931 there have been fewer cases of in- 
fluenza, diphtheria, meningitis, measles, scarlet fever, 
smallpox and typhoid fever. The death rate over the 
country was considerably less for the first five months 
of this year as compared to the first five months of 
1928. Insurance’ companies show a slightly lower 
death rate and a lower rate of disease incidence among 
their insured. Although we know that the man out 
of a job will worry and that worry does, after a while, 
bring on actual illness, still we believe it to be a safe 
conclusion that lack of money is more conducive to a 
restful life with earlier hours to bed, with less indul- 
gence in fancy foods and drink and with a more sane 
method of taking of pleasure—in other words, to a 
more nearly normal life. 


“MANY A MICKLE MAKES A MUCKLE” 

Why be in a hurry to pay dues, you say? It is true 
the individual item is small but the aggregate is consid- 
erable and of tremendous importance to the proper con- 
duct of A.O.A. business. Delayed payments handicap our 
activities, injure our credit, and react unfavorably for 
everybody. 

A Wisconsin doctor who has been a member for many 
years remarked, “I do not begrudge any money I have put 
into state and national associations. I consider that it 
was money well invested and that it is the privilege of 
every D.O. to support professional associations.” We be- 
lieve she speaks for the majority of the profession in 
putting it this way. 

We appreciate the fact that these are difficult times 
and that there are many demands on one’s finances, but 
we hope every one will realize the importance of main- 
taining the machinery of our own profession which has 
given us the right to practice and which is ever ready to 
serve us in any capacity within its province. Your prompt 
payment of dues will increase its efficiency. ea a 


TO CANADIAN AND FOREIGN PATRONS 


Due to a great difference in the rate of exchange be- 
tween American and foreign money, we have found it 
necessary, in order to avoid serious losses, to require doc- 
tors sending remittances to the A.O.A. office from points 
outside the United States, to include an additional amount 
equivalent to the difference in money value, based on the 
current rate of exchange. 

We regret to insist on this requirement, but all of our 
foreign business would be handled at a loss otherwise. 


A. T. Still Said 


A person who learns just enough to make money 
enough to live on and gives no further attention to mental 
researches, drifts to a condition of satisfaction with doing 
today what he did yesterday. He is easy and his mind 
dreads to study, his body takes command of all his 
mental energies; he goes no farther and finally stops at 
the place that he should rush his mind to the greatest 
activity. But he has tasted ease and enjoys ignorance. 

—Journal of Osteopathy, 1898, p. 165 
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Department of Professional Affairs 


JOHN E. ROGERS, Chairman 
Oshkosh, Wis. 


HOSPITALS AND SANITARIUMS 
OREL F. MARTIN, Chairman 


43 Evergreen St., Jamaica Plain, Boston 


RIVERSIDE AUXILIARY 
The first meeting of the Women’s Auxiliary of the 
Riverside Osteopathic hospital was held on September 17, 


ROCKY MOUNTAIN OSTEOPATHIC HOSPITAL CLINIC 


A surgical clinic for deserving people has been estab- 
lished at the Rocky Mountain Osteopathic hospital. Ina 
report issued September 15, Dr. Howard E. Lamb re- 
ported that the number of patients already referred for 
operation would seem to indicate that there are a large 
number of deserving people among thc clientele of osteo- 
pathic physicians throughout the state who are in need 
of surgical treatment. 


SOUTHWESTERN OSTEOPATHIC HOSPITAL 


A circular letter received from the Southwestern 
Osteopathic sanitarium and hospital on September 14, re- 
ported that no clinic day would be held prior to the state 
convention on October 13 and 14, but at that time a few 
worthy surgical cases would be handied. The letter in- 
cluded these paragraphs: 


“Information and statistics from various institutions 
under the auspices and control of the osteopathic profes- 
sion indicate that only ten per cent of all the cases of the 
profession who require institutional care are actually being 
cared for by osteopathic institutions. The other ninety 
per cent find their way into hospitals or sanitariums which 
are under medical control and which, if not openly an- 
tagonistic, at least by practice and general atmosphere 
tend to destroy the faith and confidence which the patient 
may have in osteopathic practice. 

“The question naturally arises as to how long any 
profession can continue to be robbed in this way of its 
clientele and still exist as an independent system of 
practice. Osteopathic institutions and the profession in 
general have done their best to make up for this continual 
loss by means of new recruits. How much better it would 
be to spend a little more of our efforts toward holding 
entirely within the profession all those who already have 
learned to depend upon our system of therapy, in their 
non-institutional illnesses. Why should the patient who 
is already a convert to osteopathy be told by inference 
that our system is incomplete and that he must, when 
hospital or sanitarium care is needed, go to medical insti- 
tutions and medical specialists for such care and treat- 
ment?” 


OZARK HOSPITAL CLINIC 


An all-day surgical clinic was held at the Ozark 
Osteopathic hospital, Springfield, Mc., September 16. 


BUREAU OF CONVENTION PROGRAM 
HAROLD I. MAGOUN, Program Chairman 
Box 496, Scottsbluff, Nebr. 


Detroit is a vital, energetic city; her pulse beats to 
the throb of the industry which put America on wheels 
and startled the world by its growth. The people of 
Detroit know the art of ready fellowship; they know how 
to make the stranger feel at home. Plan to be there for 
the A.O.A. convention next summer. 

The Book Cadillac—that palace of a hotel, will be 
our meeting place. Parts of three floors will be turned 
over to us. The House of Delegates will convene on the 
lobby floor; registration, offices of local committees, gen- 
eral program, and exhibitors will be on the ballroom floor; 
and on the ballroom mezzanine the other sections. The 
Book Cadillac provides every comfort with luxury and 
elegance. 

Ample room has been planned for exhibits and the 
hours 9:30 to 10:00 a. m. and 12:30 to 2:00 p. m. have been 
set aside for uninterrupted attention to these friends of 
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the profession who bring their exhibits to our national 
sessions year after year. Whether you buy or not, you 
may have opportunity to familiarize yourselves with the 
latest developments in instruments, examine the fine and 
helpful books, and the many other appurtenances and ap- 
pliances of use in your practice. 

Two hours of each day will be given to the general 
program. The average doctor is not a specialist; a large 
proportion of us carry on a general practice where we 
haven't the advantages of consultation directly at hand; 
therefore we have all the more need for a general pro- 
gram of “good old” osteopathy. 

Five hours of each day will be given to section work 
so that any specialty may be followed through. Section 
programs will be divided between didactic and clinical 
work. It is intended that physicians attending this con- 
vention will have first place and attention at the clinics. 
Charity will begin at home; we must look after our own 
first. The major part of this work will fall on the foot, 
diagnosis, technic, proctology, and eye, ear, nose and 
throat sections. The section chairmen are as follows: 
Eye, Ear, Nose and Throat—J. D. Edwards; Foot—T. R. 
Rickenbacker; Gastro-intestinal—B. R. LeRoy; Technic— 
H. V. Hoover; Nervous and Mental—Edwin Merrill; 
Pediatrics—E. R. Proctor; Acute Diseases—Earl Miller; 
Athletics—Arthur Allen; Art of Practice—Louis Logan; 
Dietetics—L. C. Chandler—Obstetrics and Gynecology— 
R. B. Bachman; Proctology—Percy Woodall; Physical 
Therapy and Diagnosis—to be announced later. 

In the meantime, be thinking about what you can 
contribute to the sections in the way of practical work. 
Or, if you desire medical attention, it is none too soon to 
communicate with the chairmen. 

The Detroit meeting—in fact, the entire profession 
through this winter, will be of three classes; Wish-bones, 
Jaw-bones, and Back-bones. The Wish-bones will wish 
things might be run differently but will do nothing about 
it; the Jaw-bones will have plenty to say but that is as 
far as their good intentions will go; and the Back-bones 
will get down to work and help. 

Plan now for Detroit. Everybody will be there from 
the optimists who work on the eyes to the pessimists who 
work on the feet, and you should be included among them. 


BUREAU OF PROFESSIONAL DEVELOPMENT 


PERRIN T. WILSON, Chairman 
Cambridge, Mass. 


During the past month I have had the good fortune to 
study “Cells of the Blood” by Dr. Louisa Burns, and also 
Bulletin No. 7 of the A. T. Still Research Institute by 
the same author. Both are remarkable books which every 
osteopathic physician should include in his library. One 
reading will not begin to yield the full value to be derived 
from their study. 

Be sure to send in reports of any childhood accident 
to the Osteopathic Child Study Association. Below is 
given an example report to encourage and to show how 
little time it takes to fill out the blank form. 

Patient's initials: A, P. 
Age: 3 years. 
The accident: Sitting on piano bench, fell off and sat down 
hard. 
Symptoms caused: Constipation which had never been pres- 
ent before. 
Lesions found: Right innominate, anterior. 
Results after correction: Bowels again normal. 
Number of treatments: Two. 
REPORT OF CHILD ACCIDENT 
to 
OSTFOPATHIC CHILD STUDY ASSOCIATION 
40 Passaic Street, Hackensack, N. 5. 
(Report must be typed) 
Patient’s initials: 
Age: 
The accident: 
How soon after accident was child brought to you? 
Symptoms caused: 
Lesions found: 
Results after correction: 
Number of treatments: 

Treatments covered what period of time? 

Fill out this blank or use your own stationery. Be sure 
that reports bear your own signature. 


PROFESSIONAL AND PUBLIC AFFAIRS 


Department of Public Affairs 


E. A. WARD, Chairman 
Saginaw, Mich. 


INDUSTRIAL AND INSTITUTIONAL SERVICE 


GEORGE J. CONLEY, Chairman 
Lakeside Hospital, Kansas City, Mo. 


INSURANCE COMPANY INFORMED 

George J. Conley, Kansas City, Mo., recently treated 

a man suffering from a sacro- iliac lesion, with gratifying 

results. He sent him a bill for $12 and received a check 
from an insurance company for $7 along with a letter 
explaining why the bill had been cut down. Dr. Conley 
promptly returned the check with the following letter: 

“Attached find check which I am returning to you for 
correction for the following reasons: 

“In the first place, I am not on your regular staff, 
hence I am not subject to the terms of the contract that 
you may have with your doctors. 

“Second—Mr. came to me primarily as a private 
individual, and I treated him accordingly, for which I 
made my usual charge of $4.00 per treatment. 

“Third—I see no reason for doing work for the In- 
surance Co., a corporation, for a fee less than I would 
charge a private individual in moderate circumstances. 

“Fourth—The character of the treatment given Mr, —— 
minimized his period of disability to the extent that it 
was an economy on his part, and incidentally on yours 
to pay the fee which I charged for the service rendered. 

“Fifth—Had I followed the usual line of treatment 
that your regular medical men would have followed, which 
ordinarily consists of anodynes or opiates, together with 
the use of diathermy or the infra-red light, supplemented 
with adhesive strappings, plasters, or some form of a 
brace, his period of disability would have been very greatly 
increased. 

“As it was, his disability was minimized and his inca- 
pacity was shortened correspondingly. 

“For these reasons I trust you will correct the amount 
of this check to correspond with the statement which I 
sent Mr. to the amount of $12.00.” 

The $12.00 was promptly forthcoming. 


INSURANCE EXAMINERS 


Wade M. Lockman, Hollywood, Calif., reports that he 
has been appointed medical director for the National 
Guarantee Life Company, a California organization, or- 
ganized four years ago, doing business in California, 
which, up to August of this year, had written some sixty 
million dollars worth of insurance. 

E. W. Myers, Forks, Washington, reports that he 
has examined for the West Coast Life Insurance Com- 
pany at San Francisco, having examined 14 applicants 
during his first year’s work. He reports also having 
examined applicants for whom policies were written by 
the New York Mutual, New York; Bankers Reserve Life, 
Omaha; Occidental Life, Los Angeles; Northwestern Life 
and Accident, Seattle; Oregon Mutual Life, Portland, and 
State Farm Insurance Co., Bloomington, III. 


ATHLETICS IN THE NEWSPAPERS 


The Des Moines Register of September 15 had a three 
column picture of H. J. Weaver, Cardinal trainer, work- 
ing on the wrenched shoulder of Pitcher Jess Haines. 

Mr. Leslie E. Edmonds, sports editor of the Topeka Daily 
Capital, recently wrote in that paper: 

There are those in the medical profession who criticize 
Dr. Forrest C. Allen of the University of Kansas for prac- 
ticing osteopathy on the field or on the floor of the basket ball 
court. The medical profession is extremely jealous of its 
near monopoly in the science of healing—as the profession 
views its grasp of such matters. As a matter of fact there 
is no institution in the Middle West—although I say 
this after a brief experience of but twenty years in officiat- 
ing in this area and in spite of fair familiarity with every 
college and university in five states—which has higher 
standards for the care of athletes than Kansas university. 
Dr. Allen gets the credit for the system. 
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Most men in athletics see sprains, twisted knees, con- 
tusions, the charleyhorse and many another result of 
games in which physical combat or extraordinary exer- 
tion heighten the chances of injury a hundred times where 
the ordinary M.D. sces them once. Such men if they are 
modern in their methods know how properly to treat the 
wounded bodies brought before them. So far as I recall 
there has never been a mix-up in the powders and acids, 
never a case of outrageous aggravation of an injury by 
butcher methods, never an account of diagnosing acute 
appendicitis as a mere belly ache at Kansas. What has 
been accomplished at the state university can be matched 
elsewhere—and should be. These practitioners of the 
peppermint bottle that believe the hotter the rubdown the 
quicker the cure should be relegated to the land where 
the maidens believe that the ashes of a lock of a sweet- 
heart’s hair stirred in a distillation of toad juice keeps him 
faithful. 

A FEW OF THE MANY ATHLETIC PHYSICIANS 

E. A. Ward was recently appointed examiner for the 
Saginaw, Mich., high school football squad. 

NV. J. Crandall, Ashland, Ore., has taken care of in- 
juries for all athletics in his high school for the past ten 
years. He examined Scouts, “Y” boys and Camp Fire 
Girls before they go to summer camps. 

J. Francis Brown, Amarillo, Tex., has been appointed 
team doctor for the Amarillo junior college. This is the 
third year of the college and the second year of its ath- 
letics. Dr. Brown had charge of examination, diet and 
care for forty-five men in the training camp. 

Edward B. Sullivan is the manager of Henri Deglane, 
heavy-weight wrestling champion of the world. Dr. Sul- 
livan says: “Five years ago when Henri came to Boston 
he was troubled considerably with a very painful right 
shoulder accompanied by neuritis in the right arm and 
forearm. I treated him on several occasions and even- 
tually succeeded in overcoming his painful condition so 
that he could wrestle more lmenie and eventually 
improved his wrestling, so that today he is champion of 
the world. 


BUREAU OF CLINICS 
IRA W. DREW, Chairman 
5929 Wayne Ave., Philadelphia 


CHARLES W. W. HOFFMAN, 
407 Weiler Bldg., 


Secretary 
Syracuse, N. Y. 

The clinic held during the convention of the Ne- 
braska Osteopathic association at North Platte drew an 
attendance of nearly forty patients. Considerable opera- 
tive work was done at the clinic and each case was re- 
ferred back to the physician sending it. Daily announce- 
ment of the clinic was made over the air for a period of 
one week before the convention and on two convention 
days Dr. H. I. Magoon broadcasted concerning the clinic. 
Complete records of each case were kept on blanks espe- 
cially prepared for the occasion. 


The children’s clinic of the Philadelphia College of 
Osteopathy has grown to such an extent that it had to be 
removed from the new buildings at 48th and Spruce streets 
to the old hospital at 19th and Spring Garden streets. This 
building has been completely renovated and equipped. 
In the past month Joe Cook, the actor, visited the clinic 
and entertained the kiddies. He gave each youngster a 
jar of candy. A distinguished visitor at the clinic was 
Sir Robert Stanton Woods, physician to the King and of 
the staff of the London Hospital. Sir Robert came to 
this country to gain an idea of how osteopathy is taught 
and what it comprehends. He spent a week at the col- 
lege and went from Philadelphia to Boston. ‘a 

Dr. Ira W. Drew, director of the clinic at the Phila- 
delphia college, is giving a series of radio talks over sta- 
tion WTBM discussing the feeding of babies. 

PARIS, MO 

Dr. M. C. Kropf, Paris, announced a series of free 

clinics, Monday, Wednesday and Saturday afternoons 


Journal A. O. A. 
November, 1931 


throughout the month of September for the examination, 
diagnosis and treatment of children up to twelve years of 
age. 

MILWAUKEE, WIS. 
Stevenson, Milwaukee, reports that he 
mornings to a free osteopathic chil- 


Dr. Stuart P. 
is giving Saturday 
dren’s clinic. 
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State Fair 


Exhibit at Missouri 


OSTEOPATHIC EXHIBITS 
DELLA B. CALDWELL, 
Des Moines, 


Chairman 
Towa. 


There seems to be some confusion in the minds of 
the profession regarding the respective fields covered by 
the bureau of clinics, and the committee on osteopathic 
exhibits. This seems to arise from the fact the osteo- 
pathic exhibits are often in the form of public free clinics. 
If we will keep clearly in our thinking that these free 
clinics sponsored by the exhibits committee are given at 
state and county fairs and other suitable public gatherings 
only, we will soon have a clear understanding of the field 
this exhibits committee covers. 

To get information as to what is being done in the 
different states, a questionnaire was sent to each state 
president. So far fifteen replies have been received. Only 
one was not interested and did not wish to cooperate. 

The manual arranged by Dr. Mantle for child clinic 
exhibits is being sent to all those interested and a sug- 
gested schedule for adult clinics will soon be forwarded 
to them also. 

There is no question but that adult clinics at fairs will 
prove as much of a drawing card as child clinics, the two 
more clearly showing the compass of application of oste- 
opathy. 

Many times the medical fraternity is so firmly estab- 
lished at these fairs, and its child clinics are of such pro- 
portion that it does not seem wise to start another clinic 
of the same kind. In such cases the adult clinic will be 
a valuable means of putting us before the public, in a 


dignified manner, not savoring of either opposition or 
competition. 
As soon as the work is organized in the different 


states we will have more interesting news. 


MISSOURI STATE FAIR 


At the exhibit and clinic sponsored by the Missouri 
Osteopathic association at the state fair, August 22-29 
(Jour. Am. Osteo. Assn., Oct. 1931, p. 54), approximatels 
5,000 pieces of osteopathic literature were distributed. 
Among the 146 persons who registered at the exhibit there 
were five who showed deep interest in studying oste- 
opathy as a vocation, 

First aid treatment was given to 65 persons during 
the week, most conditions ranging from sprains of ankle, 
shoulder, finger and wrist to foot wounds caused by a 
rusty nail, ptomaine poisoning, acute tonsillitis, stiff neck, 
etc. An x-ray view box attracted much attention. This 
view box may be obtained for display at district meetings 
or conventions. 
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FIRST AID FIRST AID 
EMERGENCY HOSPITAL EMERGENCY HOSPITAL” 


OKLAHOMA STATE FAIR 

A first aid department at the Oklahoma state fair 
was sponsored by a joint committee of the state associa- 
tion and the Tulsa district society. Several thousand 
pieces of osteopathic literature were distributed. 

One day was devoted to examining children of pre- 
school age. A contest was held to determine the “blue 
ribbon babies” at the fair. See pictures on this page. 


Two views from the Oklahoma State Fair 


LEGAL AND LEGISLATIVE 
A. G. CHAPPELL, Legal Advisor in State Affairs 
Jacksonville, Fla. 
(It is requested that when legislative inquiries and data are sent 
to Dr. Chappell copies be sent also to the Central office so that files 
there may be kept as nearly complete as possible.) 


The medical profession is falling down in the rural 
districts. This situation has brought about considerable 
discussion in its ranks. As much as five years ago that 
great farmer organization, the Grange, felt it necessary 
to call this delinquency to the attention of the American 
Medical Association. 

Its claim was that present day medical education is 
such that the student, upon graduation and completion of 
his interneship, invariably feels the urge to open practice 
in a city of considerable size. The trend toward special- 
ization and the increase in percentage of hospitalization 
over non-hospitalization cases, have made urban practice 
increasingly more attractive. The Grange made an appeal 
to the medical associations and to the medical schools 
that something be done. 

It is not my intention in this paper to discuss the 
problem from a statistical standpoint. My interest lies 
mainly in the legislative phase. 

We have observea how consistently the M.D. has 
failed to apply the proper treatment even if he has arrived 
at a correct diagnosis. In most cases he does not dig 
down to the foundation cause and treat it. Too much 
medical practice is along the lines of symptomatic medi- 
cine. Likewise in the rural practice problem the sug- 
gested treatment appears to be purely symptomatic. In- 
stead of correcting the disturbance within the rank and 


file of the medical profession, the attempt is to make rural 
practice as much like urban practice as possible. 

The medic says the fault lies in the lack of hospital 
facilities in rural districts. So his corrective measure is 
the building of many hospitals in rural districts. We 
believe, however, that the fault is that the medical gradu- 
ate of today is not able to handle general practice. 

When a medical student has completed his four years 
in medicine and his year of interneship, he may be capable 
of practicing medicine if he is sufficiently assisted by the 
hospitals in which he may practice. He has learned to 
rely for information upon “routine” in the hospital. He 
knows that in practically every ordinary condition that 
may present itself in his practice, every medical hospital 
of any size has an established “routine” procedure and if 
he does not know what to do for the condition he has 
but to call for routine and the nurse can tell him. Every 
difficult case can be shunted into a hospital where he 
does not have to order ordinary nursing care, and in case 
of emergency he can usually get three or four people to 
help him out of his difficulty. He does not have to know 
emergency procedures, as the nurses, internes, etc., can, 
and often do, take care of most of his emergencies. This 
relieves him of an immense amount of responsibility and 
enables him to have his patient properly cared for with 
the least amount of effort on his part. 

The fact that the average hospital is fully equipped 
with diagnostic and physical therapy apparatus makes it 
unnecessary for him to spend his money to better care 
for his patients. If he went into a rural community he 
would have to invest perhaps eight or ten thousand dol- 
lars in properly equipping his office. 

A different situation exists in our profession. Our 
graduates are trained to take care of cases with as little 
hospitalization as is possible. We are taught in our 
schools the various emergency procedures. We are taught 
in such a manner that our graduates can be largely inde- 
pendent of outside aid. 

The age of specialization has spelled doom to the 
general practitioner in internal medicine. It has spelled 
opportunity to the osteopathic physician. By training 
he is able to handle general practice and the emergency 
measures with which the average rural practitioner comes 
in contact. Since our professional training so aptly equips 
us for this type of practice we should be anxious and 
willing to enter into and develop it. To do so we must 
back our rural doctors to the fullest extent. 

They must be allowed to maintain their practice un- 
molested by silly limitations. So many of our present 
state laws seriously hamper our doctors in their attempts 
to engage in rural practice. Since they have to care for 
all types of cases they must be granted the legal privilege 
of caring for them. 


‘ARIZONA CHIROPRACTORS NOT PHYSICIANS 


It is reported that a chiropractor was compelled to 
testify concerning a patient in an Arizona court on the 
ground that he is not a physician and therefore not en- 
titled to exemption under the provision that a physician need 
not divulge confidential information concerning patients. 

A newspaper report from Nogales, signed by Talbot T. 
Smith, and appearing in the Arizona Daily Star of Tucson, 
reports that a licensed chiropractor declined to tell for what 
he had treated a certain patient on the ground that a phy- 
sician is not required to testify to confidential relations with 
his patients. The defense objected to this argument but 
the court ruled that “any one who heals is a physician.” 
The defense objected that this may be true in some states 
but that the Arizona statute has specifically eliminated chiro- 
practic from this exemption by specifying “medical” prac- 
titioners and later including osteopathic practitioners. The 
court is quoted as saying then, “Doctor, I hate to declare 
publicly that you are not a physician, but that is the law 
in Arizona. You will have to answer the question.” 


CONNECTICUT OSTEOPATHIC PHYSICIANS IN 
HOSPITALS 
The Bridgeport (Conn.) Herald of September 27 has a 
five column story headed “Osteopaths Rallying for Campaign 
to Earn Hospitals’ Recognition—Ban Imposed by Norwalk 
Hospital, and in Force at Almost Every Institution of Heal- 
ing in State, Injures These Physicians.” It goes on to say 
that the Norwalk General hospital has abandoned the liberal 
policy pursued for five years and closed its doors to osteo- 
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pathic physicians, which brings to attention the fact that 
all hospitals recognized by the American Medical associa- 
tion, which includes almost all the large hospitals in Con- 
necticut, bar osteopathic physicians. It is stated that the 
institution has been so secretive concerning these rulings 
that it had been in force for nearly seventeen months 
before the Norwalk public wakened to the fact of its 
existence, 

The story goes on to say that after two osteopathic 
physicians were embarrassed and chagrined by being in- 
formed that they were no longer welcome, one of the doctors 
had insult added to injury by being as ked to be captain of 
a team in a mammoth drive for the benefit of the hospital. 


The M.D. side of the case is then given, with the usual 
statement that they have no grudge against osteopathic 
practitioners but that the work of the latter is not broad 


enough in scope to warrant their admission as members of 
a hospital staff. The fact is stressed that the hospital 
receives $11,000 a year from the state, is exempt from taxa- 
tion and depends to a large extent on public drives for 
funds. Then a brief sketch of the history of osteopathy is 
given and detailed stories of how an osteopathic physician, 
who had arranged to enter a patient, was barred with the 
patient when he appeared an hour later. 

The president of the Fairfield County Medical society 
disagreed with a local doctor of medicine who expressed the 
opinion that it was not probable that an osteopathic phy- 
sician could be admitted to the hospital even if he passed 
an examination in medicine and surgery before the Connecti- 
cut medical board. The president added that if such exami- 
nation were passed and if the doctor of osteopathy did join 
the staff he would not be obliged to give up his practice of 
osteopathy. Probably the president knows, as do most 
others, that a man cannot be a member of the staff of a 
standardized hospital without being a member in good stand- 
ing of the county medical society and he probably knows 
that one who even has professional dealings with a prac- 
titioner of osteopathy (let alone one who practices oste- 
opathy) is liable to expulsion from such medical society and 
therefore from the hospital staff. 

FLORIDA OSTEOPATHIC PIYSICIANS PROTEST 

A Miami, Florida, dispatch of September 29, published 
in the Jacksonville Times-Union, reports that the commission 
(presumably the city commission) had received a complaint 
from Dr. C. G. Tillman, representing the Dade County So- 
ciety of Osteopathic Physicians, that members of the society 
were not allowed to practice at the Jackson Memorial hos- 
pital. The city manager was asked to investigate the 
charges. 

ILLINOIS LEGISLATIVE PLANS 

An intensive campaign of legislative education is being 
carried on in Illinois. Senators who voted for the osteo- 
pathic bill in the recent session of the legislature are being 
thanked for their action and told why it was right. Many 
of their constituents are being advised of the favorable 
action of the senators and they likewise are being told why 
such action was right. Senators who voted against the bill 
or who did not vote are being told that such action was 
doubtless due to the failure of some one to inform them 
adequately of the situation or else due to the fact that they 
were pledged before having had time to acquaint them- 
selves with the facts and their constituents also are being 
informed of the situation. 

DECATUR (ILL.) CITY PUBLIC HOSPITAL OPENS 

The Decatur Review of October 6 reports that the city 
public hospital board voted late last spring, as required by 
the state law, to pe rmit all physicians licensed by the state 
to care for patients in the local institutions. This included 
the city public hospital which was originally built as a 
contagious disease hospital. 

As reported in THE JouRNAL in February, 1931, (p. 254) 
Decatur newspapers reported hospital officials as agreeing 
that hospitals there would continue to do as they pleased 
about admitting osteopathic physicians in the face of the 
attorney-general’s ruling that they must be admitted. 

It was later reported that the hospital had been closed 
on account of boycott by allopaths because of the action 
of the public hospital board, but on the other hand it was 
said by osteopathic physicians that due to the season of 
the vear there naturally were few if any cases which would 
be expected to avail themselves of the hospital facilities. 

It is now reported that the hospital was opened on 
October 1, but that up to October 6 no patients had been 
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admitted and the city health physician was quoted as saying 
that any member of the medical society who would take a 
patient there would lose his membership in the society— 
evidently because of the fact that it was open to osteo- 
pathic physicians. The claim was also made that it would 
be practically impossible for an osteopathic physician to tak 
a patient to the place because the state health laws require 
that any contagious disease patient cannot be moved from 
one place to another without the consent of the city health 
director and that Dr. Smith is spoted as saying that the 
chances are slim that he would give such permission as 
would permit an osteopathic iarulclad to enter a patient. 
OSTEOPATHIC SCHOOL HEALTH EXAMINER IN OHIO 

The Dayton Review of October 9 reports that Dr. Ralph 
Lang was appointed last summer as health examiner for the 
township schools of Van Buren tewnship at a salary of 
$1,000 a year, succeeding an allopath whose pay had been 
$1,200. It was reported that the action had escaped the 
notice of the county medical society until fall when it was 
reported to the board of censors with the idea of making a 
fight. It seems that in connection with school examinations 
the doctor was charged with signing certain cards, “M.D.” 
instead of “D.O.” but this was denied not only by Dr. Lang 
but also by the superintendent of schools. 

The newspaper pointed out that in case the allopaths 
started a fight, the osteopathic doctors would fight back and 
that if they did not, a great entering wedge would have 
been attained by osteopathy. Attention was called also to 
the fact that osteopathic physicians cannot practice in the 
local hospitals though they are tax supported, and that the 
osteopathic physicians do not like to secure the use of such 
hospitals by “back door” methods. 

LEGAL REORGANIZATION IN PENNSYLVANIA 

The Harrisburg News of September 9 reported the re- 
organization of the department of public instruction by a 
plan announced that day. The new assignment of responsi- 
bility was reported as being intended not only to increase 
the efficiency of the department but also to serve as a 
preliminary step toward accomplishing the main objectives 
sought in the ten-year plan of educational development in 
Pennsylvania. Under the organization there seem to be 
five bureaus in the department. Bureau 2 deals with examin- 
ing and licensing and is said to be responsible for issuing 
professional credentials to some 9,000 persons in Pennsyl- 
vania under the general direction of fourteen professional 
examining boards appointed by the governor. These include 
the boards of osteopathy and of osteopathic surgery. 


State Boards 


J. B. Kinsinger, Rushville, Indiana, reports that Frank 
Doddridge, South Bend, received the second highest grade 
in a recent examination given by the Indiana state board 
of medical registration and examination. Dr. Doddridge, 
a 1931 Kirksville graduate, received a score of 905 out of a 
possible 1000. 

LOUISIANA 

Paul W. Geddes, Shreveport, has been reappointed as 
a member of the state board of osteopathic examiners in 
Louisiana, 

NORTH DAKOTA 

J. O. Thoreson, Bismarck, has been appointed a mem- 
ber of the North Dakota state board of osteopathic ex- 
aminers, 

NEVADA 

John P. Kilb, Reno, president of the Nevada state 
board of osteopathic examiners, reports that LeRoy Ed- 
wards, Reno, has been appointed secretary-treasurer of the 
state board to fill the unexpired term of E. M. Lord, 
Reno. 

PENNSYLVANIA 

Recent appointments to the Pennsylvania state board 
of osteopathic examiners are David S. B. Pennock, Phila- 
delphia, reappointed, and Edward G. Drew, Philadelphia. 


Osteopathy is not the outgrowth of printer’s ink; but 
of what it has been able to do for the afflicted when all 
other methods have failed to give relief. The mouths 
of the once afflicted and now well are the oracles through 
which the growth of the work of this science has been 
made great and world-wide famous.—A. T. Still. 


—Journal of Osteopathy, 1897, p. 316 
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INJURIES TO THE CERVICAL VERTEBRAE 
B. L. GLEASON, D.O. 
Larned, Kansas 


Injuries to the cervical vertebre are of comparatively 
frequent occurrence. With the increasing number of automo- 
bile accidents they will probably become still more com- 
mon. Such injuries result fatally in a rather large per- 
centage of cases. However, owing to the fact that the 
spinal canal in the cervical region is somewhat larger 
than in other portions of the column, there is permitted 
a greater range of mobility to the cord in this region, 
thus making it possible for a certain number of these 
cases—even when associated with fracture and disloca- 
tion of the bony framework—to escape permanent injury 
or death, Occasionally, comparatively few symptoms 
suggesting pressure on the cord are present, at least in 
the earlier stages following the injury. 

A certain similarity exists between fractures of the 
skull and fractures of the vertebre. Both the brain and 
the spinal cord are encased in a bony, protective frame- 
work and constitute essential parts of the same system. 

Broadly speaking, two main divisions may be con- 
sidered, namely, the type with paralysis and that without 
paralysis. 

Injuries to the spinal cord may be classed as follows: 
(1) Concussion. Associated with this may be a tem- 
porary paralysis. (2) Trauma, with intraneural or spinal 
hemorrhages. In this case the paralysis may be present 
for a considerable period of time in certain groups of 
muscles, and then gradually disappear. (3) Injuries to the 
cord from fragments of bone, with resulting pressure 
symptoms or laceration of the cord with destruction of 
tissue. (4) Pressure on the cord due to dislocation of 
the vertebre without fracture. (5) Fracture and dislo- 
cation of the vertebre without injury to the cord. (6) 
Compression fractures of the bodies of the vertebrz. (7) 
Subluxation: the distinctive osteopathic spinal lesion. 

Any of these lesions may, if recovery takes place, 
present a later stage of pathologic symptoms associated 
with painful neuralgias due to pressure from scars, thick- 
ening of ligamentous tissue, callus formation and actual 
deformities which may present themselves as an actual 
kyphosis at the focus of injury to the bodies of the 
vertebre. 

Of all the fractures in the skeleton those affecting 
the spine are the most serious. Even when the condition 
is recognized early it is a serious problem and often very 
difficult to treat. If rational treatment is not provided, 
early disability is common. In some unrecognized cases, 
disability may begin late and progress gradually, even to 
the stage when complete relief from suffering is almost 
if not wholly impossible. 

Diagnosis of fractures or other injuries of the spine 
are often made with great difficulty while others may be 
very simple, yet a correct diagnosis here is vitally im- 
portant and the key to the whole situation. One writer 
summarizes this problem as follows: “The difficulty 
arises from one or more of three very distinct causes: 
First, lack of appreciation of the clinical symptom-com- 
plex which indicates the existence of an injury to the 
spine. Second, the symptoms, both subjective and ob- 
jective, may be so mild that they are readily explained by 
some simple injury, such as a contusion or sprain. In 
fact, they may be so mild that the patient himself does 
not pay any attention to them until they have lasted for 
days, weeks, or even months. Third, some one symptom 
may be so prominent as to distract attention from the 
spine and suggest a condition other than the injury to a 
vertebra.” 

The injury to the neck may be either direct or in- 
direct, the later being produced by hyperflexion, hyper- 
extension, lateral side bending, compression or a com- 
bination of these. 
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A type of spinal brace 


There have been cases of injury of the cervical ver- 
tebra, even compression fractures, where there was ab- 
sence of localized, general, or referred symptoms. It is 
therefore of great importance to emphasize that each 
injury of the neck should be examined very carefully, 
neurological tests being included. Frequent reéxamina- 
tions should be made. Roentgenographs should, of course, 
be made and carefully studied. 

The following points are to be considered in making 
a diagnosis of fracture or other injury to the cervical 
vertebre: (1) History of injury; (2) localized tenderness; 
(3) localized and persistent pain in the neck; (4) referred 
pain from nerve roots in the region of the injury; (5) 
weakness and deformity of the neck; (6) cord pressure 
symptoms, as abnormal reflexes, etc.; (7) lack of restric- 
tion of normal motion of neck; (8) x-ray findings. 

The vertebre most commonly fractured in the neck 
are the fourth, fifth, and sixth. Fracture of the body of 
the third is considered more serious because of the danger 
of pressure on the roots of the phrenic nerve and the 
brachial plexus which pass out from the cord between 
the third and fourth segments. Even slight displacement 
of the fragments usually results in death of the patient 
immediately, due to respiratory failure, or later due to 
the same cause or to paralysis with all of its unpleasant 
sequels. It is usually considered that the nearer the 
fracture is to the medulla oblongata and the foramen 
magnum, the more serious is the prognosis. 

Cases with fracture of the cervical vertebre without 
paralysis—nrecognized and untreated—will be found 
later, very often with deformity or undue rigidity, or 
both; sometimes without other signs or symptoms yet 
often with neuralgia, neuritis, or even paralysis and these 
symptoms usually progress with time, and often reach a 
stage where little if anything can be done to relieve them. 
This brings up again the importance of x-ray findings 
in al] injuries. 

PROGNOSIS 

The prognosis depends upon the extent and type of 
injury received, the degree of paralysis, etc. In fracture 
of one or more of the first three cervical vertebrae the 
chance for life is very slight. However cases of fracture 
of the third cervical vertebra have recovered. Fracture 
of one or more of the lower four cervical vertebrae gives 
a more favorable prognosis and recovery of course would 
depend in part upon the extent and degree of the injury. 
If paralysis is extensive the outlook is poor, while if the 
paralysis is mild or absent the chance of recovery is more 
favorable. Many cases with fracture of three cervical 
vertebrae have made excellent recoveries while a fracture 
of one cervical vertebra may and has proved fatal. 


TREATMENT 


The treatment of injuries in this region must be con- 
sidered as is the treatment for anything else, namely, 
according to the case. Nowhere will treatment be more 
varied, and yet there is a similarity. One necessity in the 
treatment, that is common to nearly all these cases is 
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rest in bed, thus relieving the injured member from weight 
bearing or other possible increased injury through move- 
ment, jerk, jar, strain, etc. 

If the case is one of concussion with or without 
paralysis, in addition to the rest in bed ice or cold packs 
to the neck and head and gentle relaxation of the cervical 
or neck muscles by mild traction, massage, and passive 
movement will be found of value. 

Where there is trauma with slight intraneural or 
intrameningeal hemorrhage the case may need no more 
than just outlined for that with concussion, while those 
with the more severe hemorrhage may need a laminec- 
tomy with drainage. 

If the cord is injured by fragments of the bony frame- 
work, with resulting pressure symptoms or a laceration 
of the cord, surgical interference in the way of a 
laminectomy or removal of the fragments is necessary 
as a rule with other minor details as the individual case 
may need. 

A case with dislocation of the vertebre without frac- 
ture and with no pressure on the cord may go on through 
life without treatment other than palliative at the time 
of injury; however this is not advisable, as methods to 
bring about restoration of the parts to their normal re- 
lationship are always to be undertaken, if possible. Ii 
the dislocation is causing pressure on the cord then it 
must either be reduced or a laminectomy be performed 
to relieve the pressure. Reduction of a dislocated vertebra 
is a very serious operation, yet it may be done by trac- 
tion and manipulation or by open operation. In cases 
where this has been considered impossible or too hazard- 
ous, the operation of laminectomy has been done with 
good recovery. However this leaves an unnatural posi- 
tion of the vertebre, which is not to be desired where 
avoidable. 

When we are dealing with fracture and dislocation 
of the vertebrae we have more to think of; and yet this 
type of case is not rare. If there is very much pressure 
on the cord a laminectomy or removal of the fragments to 
relieve the pressure is necessary. However, where there 
is no cord pressure, or mild pressure, the case may be 
successfully handled by putting the patient to bed, with 
traction of a moderate amount for six to twelve weeks. 
The constant steady pull will relax the muscles and bring 
tension on the anterior and posterior spinal ligaments 
which in turn will pull the vertebre into alignment. 
Thereafter maintenance of this alignment is the essential 
treatment. Other details will be discussed later. 

Compression fractures of the vertebral bodies, in my 
opinion, should always be treated with traction, relaxa- 
tion, etc. This will be taken up more in detail later. 

The other type or class of injury, as listed in my out- 
line previously, includes those with subluxations such as 
the osteopathic profession usually terms “spinal lesion.” 
The treatment of these cases consists mainly of the re- 
laxation of the muscles and other soft tissues involved, 
by traction, extension, flexion, rotation and side-bending 
and then passive movements to restore the subluxated 
vertebre back through the line of subluxation. To this 
is added rest, and the restoration of reéstablishment of 
normal movement by passive motion through the normal 
planes of movement of the part involved. 

Under the general head of treatment we must con- 
sider the element of rest—rest in bed by all means, if the 
case is at all serious—and routine relaxation of the neck 
muscles one to three or more times a day, always gently 
done so as to relieve the injury rather than to increase 
it by rough handling. If the case is one complicated by 
hemorrhage into the cord or other pressure causes it 
should be operated on to remove blood clots and to re- 
lieve the cord of any other pressure present. However, 
some good surgeons seem opposed to the operation of 
laminectomy or other surgery of this nature in dealing 
with these cases. Other surgeons advise an open opera- 
tion in nearly all of them. Personally, I see no need to 
expose the cord if the pressure is mild or can be relieved 
by traction and other methods; yet if the pressure is 
considerable, open operation should not be delayed. In 
the average case where there has been impaction of the 
vertebre either in the form of a compression fracture or 
dislocation and fracture, and where traction is necessary, 
it is usually needed for six weeks to three months, with 
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the patient in bed and for about the same length of time 
after he is able to be up and about. The frequent use of 
the x-ray is the best guide to the treatment, as improye- 
ment may be noted from time to time and the guess work 
is left to him who cares not. 

The amount of traction to be applied and the direction 
of pull are important factors in connection with the gen- 
eral treatment. I have found that if too much traction is 
applied, the neck muscles become very sore and painful 
and the patient is caused unnecessary suffering. While 
the patient is in bed the soft leather head tractor may 
be used carrying the pull over a Buck’s extension ap- 
paratus or other suitable equipment. The line of traction 
should be directed to pull the neck into normal position 
at all times. While the patient is recumbent three pounds 
of weight at night, and about five pounds during the day 
will make about the right amount for best results. How- 
ever, this should vary according to the age, size and 
musculature of the patient and the severity of the im- 
paction. 

If the patient is on a fracture bed which permits the 
head and knees to be raised, it will afford him added com- 
fort as well as help him to build strength, if the head of 
the bed can be elevated a little after the first ten days 
to two weeks, in the milder cases (more time in severe 
cases), graduz ally increasing the elevation until by the 
end of the fifth week (in the mild cases) the patient may 
be in a sitting position part of the day. When the patient’s 
head is elevated it is important to raise the pulley of 
the extension apparatus so that the pull always directs 
the traction in a normal anatomical line for the injured 
member. When the patient is in a sitting position a 
frame over the bed is necessary so that the pull will be 
upward in the same line of traction as before applied; 
also when a sitting position or near sitting position is 
reached, it will be necessary to increase the weights on 
traction until about seven pounds is applied, thus caring 
for the weight of the head in the upright position. 

In cases treated so far, I have been able to have the 
vertebre pulled into alignment in about two weeks time. 
In no case treated has the treatment caused any discom- 
fort of appreciable amount to the patient and the traction 
so applied gives relief from the pressure symptoms in a 
comparatively short time. 

In the milder cases traction is maintained for at least 
six weeks or until the x-ray shows fibrous tissue filling 
in and normal healing taking place. After six weeks, 
or when the healing is progressing well, the patient may 
be up and about with support to the head and neck, with 
a moderate amount of traction. In the more severe cases 
traction in bed may be necessary for as long as three 
months, with support after being up for a like period of 
time. 

For apparatus to use in making the hitch to the 
patient’s head for traction while the patient is in bed or 
while ambulatory, the old jury mast and the plaster cast 
are not the most comfortable or practical and I have 
devised a different head tractor to be used while the 
patient is in bed. It bears a similarity to the Crile head 
tractor except, instead of using the hard metal piece which 
fits the occipital region, my apparatus uses an appliance 
of soft leather about two inches wide and padded with 
heavy white felt, or in the absence of felt, cotton covered 
with gauze. This apparatus makes the main pull from 
the base of the head and is counter supported by another 
soft leather strap, padded as the other, which fits over 
the forehead, thus leaving the chin and face entirely free. 
This adds greatly to the patient’s comfort, and he will 
relax better and be better able to eat because of the 
freedom of the lower jaw for mastication. When applied 
to a man with a heavy beard there is no interference or 
pressure on the face or beard to add irritation. 

The other apparatus which I have devised for sup- 
port of the head and neck while the patient is ambulatory 
is a much more complicated affair. It is made of mold- 


able aluminum and padded with heavy felt. A support 
sits over the shoulders and cdrries the weight, while 
the headpiece works on the same principle as the other 
support in that the head is supported from the base or 
occipital region, and the head is made secure by a padded 
This support is adjustable for 
It weighs 


strap over the forehead. 
any patient and can be fitted in a few minutes. 
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very little, is rigid and strong, and gives the head and 
neck support as well as, if not better than, a plaster cast. 
It has many advantages. It is cool to wear in hot weather. 
It may be removed and replaced by anyone in a few 
seconds once it is fitted to a patient, thus permitting him 
to sleep at night without it, if support is not necessary 
while he is lying down. It may also be removed for 
bathing, as well as for osteopathic treatment, so essential 
for best results in these cases. The massage, the passive 
movements, etc., should be given always as patient may 
tolerate; if they are wisely applied many injuries such as 
these may be restored to perfect norm. Otherwise they 
might be left with permanent impairment of function and 
sometimes with life-long suffering. 

In closing, I wish to urge upon every one who 
practices the healing art to be sure of the diagnosis of 
injuries to the cervical vertebre and to use the x-ray if 
any doubt exists. 


Athletics Section 


ARTHUR E, ALLEN, Chairman 
1127 Metropolitan Bank Bldg., Minneapolis 


THE PHYSICIAN’S WORK ON TIIE FIELD 

It will not be possible to outline exactly how each 
physician caring for an athletic team should carry on 
his work during a contest. I will outline here my usual 
procedure as it fits circumstances under which I work, 
and it may contain suggestions valuable to others doing 
the same thing. I will discuss what I do preceding, dur- 
ing, and following a football game, as football requires 
the services of a physician or trainer much more than any 
other sport. 

When I first arrive at the ficld, I go immediately to 
the training quarters of the team of which I am in charge 
to see if there is any last minute work to be done. I go 
out on the field with the team when it first comes out 
and report to the referee, umpire and head linesman, 
telling them which team I am there to take care of and 
where I will sit, and asking them to signal me by raising 
their arm in the air in case anyone is hurt and they wish 
me to come out on the field. At the same time I offer 
my services to the opposing team, in case they have no 
trainer or physician with them. I might say at this point, 
that it is not advisable when you go out on the field to 
help someone who has been hurt to go to the injured 
player without taking an official with you, as the oppos- 
ing players and officials might think you were carrying 
signals and penalize your team accordingly. After I have 
finished reporting, I go to the side lines and arrange the 
emergency bag. 

In my bag, I have only a few things which I know are 
essential, because there are only two minutes allowed to 
be taken out of the game to repair an injury. There are 
a few two-inch bandages, some cotton, sterile gauze, one 
roll of one-inch adhesive and one roll of two-inch ad- 
hesive, a pair of bandage scissors and some Readi-Band- 
age, either with mercurochrome or plain gauze pad, and a 
bottle of smelling salts. These few things will supply 
you with all that is necessary for the work on the field. 
If more is needed, it will take more time to apply it, 
which means the player will have to be taken out of the 
game at least temporarily. 

It is well to have another bag with extra supplies, 
including a needle holder, sutures, hypodermic, etc. It 
is also advisable to have several strips of thin wood in 
case an emergency splint is needed. Proper materials 
for cleansing wounds before applying the dressings should 
be available. I also like to carry a tube of plain white 
vaseline to use just before the game and at the half. I 
have each player rub a little on his lips and mouth. It 
keeps the lips from drying and cracking, it tends to re- 
duce thirst, and if the player should get a glancing blow 
on his mouth it reduces the possibility of a serious cut. 

Between halves, I check up each player to be certain 
that all bandages are smooth and firm and that clothing 
is properly adjusted, and repair any injuries that may 
have occurred. Following the game, I check over all 
players again to be certain that all injuries are properly 
cared for before leaving. 
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Here is another suggestion: This year I requested 
the coaches of the eight high schools in Minneapolis to 
send me two boys each who were interested in helping 
care for the athletes. These boys have been taught the 
proper use and application of gauze bandages, adhesive, 
splints and slings, how to apply proper dressings to sup- 
port a weak or injured joint, to recognize the major differ- 
ences between sprains, dislocations and fractures, how to 
work out bruised and lame muscles and how to check up uni- 
forms, socks, shoes, etc., to be certain that they are com- 
fortable and giving the proper protection. It has been 
impressed upon these boys that whenever there is the 
slightest doubt as to the type of injury received in a 
contest that the injured player is to be removed immedi- 
ately, and proper dressing applied to his injury and that 
he is then to be taken at once to a physician. The boys 
have shown marked interest in this work and the coaches 
are much pleased. Th. expensce of the tape and bandages 
used will be divided equally among the schools. As a 
result one boy has already become interested in oste- 
opathy as a future profession. A. &. A. 


METHODS OF MAKING CONTACTS WITH 
COACHES AND ATHLETES 
CLARENCE B. UTTERBACK, D.O. 

Tacoma, Wash. 

In making contacts for athletic work a great deal of 
diplomacy is required. Your point of attack must be 
studied. You must see where you are best acquainted and 
find out who has the most influence in athletics (those 
who are interested in physical training as one of the 
means of keeping fit), and find out who are friends of 
osteopathy. 

__It may take you a year to accomplish this, but you 
will remember that you are working up contacts which 
will help you materially in your practice for the rest of 
your life. 

In preparing your attack you should mail the 
OsTEOPATHIC MAGAZINE and other osteopathic literature to 
members of the teams, especially the captains and 
coaches, as many of them do not know the value of osteo- 
pathic aid before, during and after the gan Create a 
demand for your services by leading the captain and 
coach to believe that their next season will be a success 
only with the aid of an osteopathic physician who has 
had special training in the technic of handling athletic 
injuries. 

In your educational campaign call attention to the 
work that has been done for nationally and internationally 
known athletes by osteopathic physicians. Tell of Tun- 
ney’s experience with osteopathy before the big fight; 
and about the major leagues which depend on osteopathic 
physicians to keep their arms in shape, and the many foot- 
ball teams whose coaches depend on osteopathic phy- 
sicians to keep their men fit. 

I have been informed that the chief duty of Dr. 
Bohm, who is a paid member of the faculty of Wash- 
ington State College and a member of the basic science 
board, is to keep the college football squad in form. This 
team, as you doubtless know, won the Pacific Coast cham- 
pionship last season, and without doubt the osteopathic 
care they received from Dr. Bohm was a big contribut- 
ing factor in their success. 

Hours could be spent in telling of athletes and teams 
that owe their success to osteopathy, but that is not my 
subject. At this time I wish to emphasize the necessity 
of educating the coach to the extent that he will realize 
the importance of your services and be unable to get along 
without them. In the small town it is important to get 
acquainted with the members of the school board and in- 
form them as well. 

To make progress you must spend some money. 
Obtain all the American Osteopathic Association litera- 
ture that has been published on athletic injuries and mail 
it out month after month. 

After you have made your contact by publicity and 
educational means, call on the coaches and cu!tivate their 
acquaintance; offer your services at the next football 
game; get down on the bench; have some dressings and 
a roll of adhesive with you. It will not be long before 
the coach will be calling to the referee to let you, the 
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doctor, go out on the field to see about a man for whom 
time out has been called. Make it a practice while you 
are carrying on your educational work to go out on the 
field a night or two each week. There will always be 
something you can do for the players during practice 
and they will appreciate the service. 

Study the rules of the game and know athletic ter- 
minology. The men will like you better if you talk their 
lingo, and about the things in which they are interested, 
whether football, baseball, basketball or track. Show 
your willingness to help them. Give them a few dress- 
ings and some adhesive tape and it won’t be long before 
they will have you tied up in a good contract. Your 
ability and willingness to serve without compensation, 
is, I believe, your most valuable aid in making your 
entree. 


American Osteopathic Society of 


Ophthalmology and Otolaryngology 


JEROME M. WATTERS, Chairman 
23 James St., Newark, N. J. 


DEAFNESS—HISTORICAL SKETCH 
C. PAUL SNYDER, 
Philadelphia 
PART I 


The human family has been afflicted with deafness 
from earliest times. Isaiah prophesied that a time would 
come when “the eyes of the blind shall be opened, and the 
ears of the deaf unstopped.” Later, among the miracles 
of our Lord was “making the deaf to hear.” All races that 
have reached a high state of civilization have studied deaf- 
ness to explain its various phases and to relieve it. 

Of the special senses, hearing is second only in im- 
portance to sight. Socially, economically, the deaf in- 
dividual is handicapped in proportion to the extent of his 
deafness. And his affliction is shared by his family and 
those with whom he is in intimate contact. 


DEAFNESS ACCEPTED WITIL FATALISTIC RESIGNATION 
BY THE MASSES 


Until recent years the individual of high estate was 
no better off than the lowly. Neither his intelligence nor 
his ability to pay for expert advice availed him anything, 
for there was no real relief for the deaf. The enlightened 
continued to seek and to hope for relief, whereas the 
masses paid little or no attention. People going deaf have 
accepted it as one of God’s mysterious providences to 
which they must be resigned. 


EARLY EFFORTS TO EDUCATE THE DEAF 


Efforts on behalf of the deaf have been confined to 
the time since the Reformation. Previous to that time 
thought tended to follow Aristotle, who contended that a 
man was taught through his ears. 

Efforts to educate the deaf began in Spain about 1620, 
but this movement died out in the eighteenth century. 
Martin Luther was much interested in the deaf and be- 
lieved that it was possible to educate them even though 
their hearing could not be restored. In 1648 John Bulwer 
of England made an attempt to instruct the deaf, and 
published the earliest work in England on the subject. 
John Wallis of England, in 1680, was said to be the first 
Englishman to succeed in instructing the deaf. 

Public instruction of the hard of hearing was first 
undertaken at Leipzig by Samuel Heinicke in 1779. In 
1807 an asylum was opened for the instruction of the deaf 
in Kent Road, London. 

In recent years advances have been made in the study 
of deafness. “Many states have established public insti- 
tutions for the instruction of the deaf. 


LESS THAN 100 YEARS AGO THE DEAF WERE OSTRACIZED 


Social progress does not always go forward un- 
hindered. Sometimes society seems to retrograde. We 
have just seen that attempts were made hundreds of years 
aco to instruct the deaf. So one is little prepared for the 
changed attitude toward these unfortunates that existed 
less than one hundred years ago. 
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As late as 1850 the deaf and dumb were classed with 
idiots and lunatics and were presumed to be incapable of 
any crime, for want of sufficient understanding and percep- 
tion between right and wrong. They were supposed to 
be incompetent to handle their estates, to make a deed, 
contract or note, or to testify in court. 


1. Normal Tube 
A schematic drawing of external 


eA auditory passage, the middle ear, 
n> Bey and the eustachian tube, taken from 
i a drawing made for the author. 


DEAFNESS BEGINS IN CHILDHOOD 


The amount of deafness existing is appalling. Further- 
more, most deafness has its beginning in childhood. Ex- 
ception of course is made of those cases due to injuries 
such as high explosives and other conditions encountered 
in the industries. Figures are given for a few of the cities 
of the United States showing the prevalence of impaired 
hearing among school children. 

In Philadelphia 5.5 per cent of the children were found 
to have a serious loss of hearing. In St. Louis 3.6 per 
cent showed impaired hearing in one ear, and 1.2 per cent 
impairment in both ears. In Fort Worth, Texas, in 1928 
of 16,850 white children examined 21.6 per cent were found 
to be handicapped by defective hearing. 

The 1928 report of the National Ear Association on 
deafened children shows an average of 10 per cent for 
the whole country. 

Because of the fact that most deafness is due to 
diseased conditions which start during the first ten years 
of life, it is claimed by some who presume to be authori- 
ties that 98 per cent of deafness is preventable or curable. 


ANATOMY AND ad UNDERSTOOD UNTIL 

The anatomy of the ear and associated organs was 
not fully known until modern times, and the concept of 
physiology did not always keep pace with that of anatomy. 
In the sixth century B. C. Alcmaen discussed the tube 
connecting the throat with the middle ear, but it was not 
until almost two thousand two hundred years later that 
the Italian anatomist, Eustachius, wrote his classical de- 
scription of the anatomy of this tube. (1604.) This was 
a decided advance in knowledge of the ear and Eustachius 
was honored by having the tube called after him—the 
eustachian tube. Almost any layman today can tell what 
the eustachian tube is and where it is. 

The collaborators of Eustachius, Colombo and In- 
gressi, gave more intimate knowledge of the bones of the 
middle ear. They threw more light on the stapes bone 
in its relation to the oval window, and its influence on 
hearing. 

Fallopius probably gave the most valuable description 
of the anatomy and physiology of the middle ear and its 
structures. The anatomists of recent times have found 
his description of the Aqueductus Fallopius, and his state- 
ment that the seventh nerve traverses this duct, to be 
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correct. His description of the tympanic cavity, and the 
cochlea and vestibule of the ear, were the most accurate 
up to that time. 


HIGH LIGHTS ON WAY TO GREATER KNOWLEDGE OF EAR 


Following the discovery of the eustachian tube, an 
other Italian, Valsalva, about 1700, found that a closed 
eustachian tube causes deafness. 

Notable contributions were made by Prussak in his 
study of the middle ear and external canal. He showed 
that there are certain check bands, which he called liga- 
ments, which limit the excursions of the bones of the 
middle ear. Certain muscle fibers from the external canal 
reflected on the drum membrane are named for him. 

V. Troeltsch was the first to draw attention to the 
importance of the anatomical relationship to the physio- 


2. Cross Section of Normal Tube 

Taken after Politzer, a cross-cut taken about three-fourths of an 
inch from the pharyngeal orifice of the tube. The tube ventilates 
the ntiddle ear, it opens and closes on swallowing, and it is normal 
fer it to resist disease. 

(M) Tensor palati muscles. 

At base of picture is abductor tubae muscle and fibers of the 
leyator muscle of the soft palate. 

(T) Glands and wavy epithelium. 


logical function of the eustachian tube. He named the 
tensor tympani muscle “dilator tubz.” 

Valsalva and Politzer are outstanding among the 
otologists of a bygone day as having recognized the im- 
portance of the eustachian tube. They attempted to treat 
the tube in order to relieve deafness. 

Valsalva’s discovery of the tensor palati muscle, and 
its close connection with the eustachian tube, was an 
important step in the advance of knowledge of the ear, 
and it caused him to realize that the tube must be kept 
open, and that the tensor palati muscle must function 
normally in order to keep the tube open. 

Politzer was born in 1835, and spent his life study- 
ing and correlating the anatomy of the ear. He, too, 
realized that the eustachian tube must be kept open, and 
he tried with diligence various methods of accomplishing 
this but without permanent success. He was the inventor 
of the Politzer bag and dilator. Various bougies and 
catheters for treating the eustachian tube through the 
nose were used by him. 

In 1850 we find that Troeltsch pronounced strictures 
in the eustachian tube the result of infiammations. At 
that time both Troeltsch and later Politzer thought that 
ventilation was necessary to the middle ear. The condition 
following this stricture of the tube was thought to be in 
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the nature of a paralysis, and that there follows a fatty de- 
generation of the muscular apparatus of the pharyngeal 
portion of the eustachian tube. Tension of the apparatus 
was supposed to have been abnormally affected by the 
shrivelling and shortening of the folds of the mucous 
membrane, which were known as check bands. They were 
thought to have been found either in the tube or in the 
tensor tympani muscle. 


OSTEOPATHIC OTOLOGISTS MADE DISCOVERIES AND 
DEVELOPED TREATMENT 


It is true that the anatomists of the past laid an ex- 
cellent foundation for later intensive research regarding 
the ear and its functions. Valsalva and Politzer gleaned 
sufficient knowledge from their investigations of the 
eustachian tube to become fully convinced that any treat- 
ment, in order to be successful in restoring hearing, must 
be directed to this tube. However, it remained for the 
otologists of a new school to evolve a rational and ef- 
fective treatment for deafness. The osteopathic otologist 
in a specialized way has applied osteopathic principles in 
a manner that offers a rational treatment for the restora- 
tion of hearing. 


STILL RECOGNIZED IMPORTANCE OF EUSTACHIAN TUBE 


Dr. A. T. Still is said to have treated the postnasal 
spaces digitally in an effort to relieve deafness and con- 
ditions associated with deafness. Just what he did is not 
known. His followers in osteopathy have studied the 
eustachian tube intensively with the result that through 
them has been elaborated the finger technic of treating 
the eustachian tube, of dilating the postnasal and intra- 
nasal spaces and curetting the fossa of Rosenmueller.’ 


INFLATION, CATHETERIZATION, AND DIGITAL DILATION 
GIVE PLACE TO RECONSTRUCTION OF EUSTACHIAN TUBE 


Various methods once thought efficacious in treating 
deafness have been abandoned by leading otologists. It 
was once taught that inflation of the eustachian tube was 
the correct treatment. Later, catheterization and digital 
dilatation’ of the tube were added as part of the treatment. 
The fact that a small measure of success seemed to attend 
the adoption of these methods misled the otologists of 
that day into thinking that an effective treatment for 
deafness had been evolved. They were to learn, to their 
disappointment and chagrin, that results obtained by these 
measures were not permanent. The years that followed 
proved decisively that inflation, catheterization and digital dila- 
tation methods of treating were fallacious. These methods 
do not change the anatomy of the eustachian tube, and 
therefore are not effective. Today, it is accepted that 
only one phase of osteopathic finger surgery,* namely, 
reconstruction of the eustachian tube, offers real hope to 
the deaf. 


Reconstruction of the eustachian tube‘ is necessary for 
the reason that it has become changed, deranged in its 
anatomical make-up. This, in turn, makes it impossible 
for the tube to function normally. 


The eustachian tube must be restored to normal 
structurally if it is to function as it should. By restoring 
the structure of the tube to normal, the nerve supply and 
the circulation of nerve, blood and lymph will likewise 
be normalized. In this way, nature is enabled to restore 
normal health and hearing. 
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Colleges 


CHICAGO COLLEGE OF OSTEOPATHY 

The Chicago College opened for registration on Sep- 
tember 25 and 26. A splendid freshman class of thirty 
students registered for this year. The new students all 
have good educational qualifications and are going to be 
a credit to osteopathy and to the college. Practically all 
the upper classmen have returned. A smaller percentage 
of students than was expected were forced to drop out 
because of lack of funds. 

Dr. W. M. Pearson is a valued addition to the faculty 
this year. He has opened his office in Hammond, In- 
diana, which is within easy reach of the college. Dr. 
Pearson is teaching Principles and Practice of Osteopathy, 
and is also engaged with the technic faculty in the group 
instruction of students. We are indeed glad to welcome 
Dr. Pearson to the college. 

The first general assembly of the year was held Sep- 
tember 28. Dr. H. L. Collins gave the welcoming ad- 
dress. Included in fine words of council was the phrase, 
“Study without thought is useless. Thought without 
study is dangerous.” Dr. R. N. MacBain gave a short 
history of the college since its first organization in 1902. 
He emphasized the aims and the desire of the officials to 
send each student away at graduation with an added 
enthusiasm and belief in osteopathic principles. Dr. Mac- 
Zain stressed the high scholarship that the college miain- 
tains and plans to maintain in the future. Dr. W. M. 
Pearson was introduced to the student body and gave a 
short address. 

The technic faculty has been enlarged to twelve in- 
structors. Group instruction now includes both the junior 
and senior students. The organization of instruction has 
been perfected, and the college is giving the most 
thorough technic training in its history. A total of three 
hundred and twelve hours instruction in technic is given 
by the college. 

The Student Council entertained the incoming fresh- 
men at a dance on Friday evening, October 2. There was 
a good attendance of the student body and every one 
agreed that the dance was one of the finest of its kind 
ever held at the college. 


KANSAS CITY COLLEGE OF OSTEOPATHY AND 
SURGERY 


The Kansas City College has settled down to a 
regime of work and accomplishment. An increase in 
activity is noticed, especially in the clinic where Dr. Yale 
Castilo recently reported more than 600 active patients. 
Many things are happening which indicate a_ healthy 
growth and a healthy financial position. 

One hundred forty-six students are enrolled, fourteen 
more than last year. Mr. Saunders, in the freshmen class, 
came all the way from Bournemouth, England, accom- 
panied by Dr. Sikkenga, an alumnus, who practices there. 

There has been established a Junior College Journal, cir- 
culating among students alumni and faculty members. The 
College Journal, published monthly and sent gratis to alumni 
and interested field doctors, has won for itself a place of 
prominence and respect in osteopathic literature. 

The additions this year include two new articulated 
skeletons, new chairs in the class rooms, five dozen steel 
folding chairs in the auditorium, a complete mailing and 
addressing apparatus in the secretary’s office, additional 
laboratory equipment and about fifty textbooks in the 
library. The Kappa Psi Delta sorority furnished the library 
modishly and completely. 

Dr. Frank Zinn is again on the faculty, filling a posi- 
tion where he is proving invaluable to upper classmen. 
Circulating among the treating rooms Dr. Zinn keeps 
things running smoothly, instructs the student in charge 
when necessary, is always available in emergencies, and is a 
court of last appeal for any despairing student. 

Dr. Bessie Armentrout, an alumnus of the college, is 
the most recent acquisition to the teaching staff. Dr. 
Armentrout teaches word analysis and later, will teach 
visceral anatomy. 

A class in foot technic by Dr. H. Glenn Hall occupied 
a week starting October 5 
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Smokers are over, and the new system governing the 
rushing of freshmen by fraternities has been found to 
work out admirably. 

The college quartet, which functioned last year, is 
again in action. Judging from the enthusiasm generated 
by these boys at each of their appearances in the past, 
local audiences are going to be highly favored this win- 
ter. Darlington Hendrickson, director; Gordon Betts, 
J. Morton Giblen, Edward Barnett, Eldred B. Wales, 
pianist, compose the organization. 


KIRKSVILLE 
FROSH WIN ANNUAL FIELD MEET 


The large freshmen class made good use of their tal- 
ents and numbers by scoring a decisive victory over the 
sophomores in the annual field meet held October 2 on 
the college golf course. The contests included sprints, 
shot putting, discus throwing, three-legged races, broad 
jumping, relay races, soccer and tug of war. Most of 
them were won by the youngsters, and the final score 
stood 36 to 10 in their favor. The two class presidents 
participated in a “soot towel slinging contest.” Both 
were blindfolded, held hands and with the free hands 
swung towels soaked with water and soot. 

The events had been preceded by several days of 
rivalry between the two classes during which the fresh- 
men were introduced to their regulations and offenders 
were punished for their laxity. 

STUDENTS HANDLING ATHLETIC SQUADS 

Upper classmen of K. C. O. S. are caring for the 
athletic squads of the State Teachers College and the 
local high school. ‘Red’ Josephs, who has won his let- 
ters at K. C. O. S. in football and basketball, is in charge 
of the work at K. S. T. C. with several assistants. At the 
high school, Moore, Poole and Schubert are caring for 
the squad. 

MICHIGAN CLUB MEETS 

The first meeting of the Wolverine club was _ held 
October 1. 30b Gardner was elected president, John 
Neumann vice president and Maurice Belson secretary- 
treasurer. 

Following this came a short discussion of plans for 
the coming year. 

FRATERNITY PLEDGINGS 


Under the direction of the Inter-Fraternity Council, 
this year’s rushing and pledging proceeded in an orderly 
manner. The new students were given an opportunity to 
get acquainted with all of the organizations before making 
selections. With the exception of the Iota Tau Sigma, 
all fraternities have announced their pledgings, which are 
as follows: 

Acacia—Harold Ludlow, Flint, Mich.; F. P. Crosse, 
Elyria, Ohio; Charles Jones, Wilkes Barre, Pa.; Edward 
Comstock, Lincoln, Nebr.; R. McDowell, Boston. 

Atlas—John Neumann, Jackson, Mich.; Paul Brenner, 
Lancaster, Ohio; Jack Devereaux, Royal Oaks, Mich.; John 
Bauer, Battle Creek, Mich.; John Lampton, Columbus, 
Ohio; Cleve Morgan, Tampa, Fla.; Levy Garland, Provi- 
dence, R. I.; Edward Johnson, Kewanee, IIl.; S. L. Stacy, 
Macon, we Hal Carter, Livingston, Mont. 

A. S.—Joseph Carroll, Ottawa, Ill.; Leo Deignault, 
Saginaw, " Mich.; Richard Manchester, Northeast Harbor, 
Me.; Richard Jamison, Boston, Mass. 

Phi Sigma Gamma—Jim Russell, Tulsa, Okla.; Emory 
Vandagrift, Kankakee, Ill; Edwin Rathbone, Palmer, 
Mass.; Thomas Lange, Burlington, Iowa; A. C. Walker, 
Winchester, Mass.; R. C. Pfeiffer, N. Andover, Mass.; W. 
R. Kerr, Springfield, Mass.; C. Gramalini, Newport, R. I.; 
J. L. Crowther, Newport, R. I.; and W. P. Adams, Lin- 
coln, Nebr. 

Theta Psi—Russel May, Plainfield, N. J.; Rolland Rit- 
ter, Sandusky, Ohio; Charles Green, Yonkers, 
Hazen Anderson, Kirksville, Mo.; a Nuhn, Vermillion, 
Ohio; Howard Gault, Clyde, Ohio: Edward A. Porter, 
Hannibal, Mo.; David E. Lyons, Pontiac, Mich.; A. Speir, 
Sandusky, Ohio; W. Russell, Columbus, Ohio. 


LARGE ENROLLMENT 


The freshman class is the largest to matriculate in 
recent years. The latest figures obtained showed that the 
number enrolled in the lower freshman class is exactly 
159. There are also 14 new students with advanced stand- 
ing and one postgraduate student, making a total of 173. 
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PHILADELPHIA COLLEGE OF OSTEOPATHY 


Drs. Carl and Herbert Fischer, both noted national 
tennis luminaries and especially known in the Middle At- 
lantic states, officially opened tennis festivities in the col- 
lege by staging an exhibition in singles and doubles 
against the tennis team of the college October 14 at the 
Garden courts before an unusually large and interesting 
gallery. 

Harold Christensen, local college player, thrilled the 
crowd of students by extending Dr. Herbert Fischer to 10 
all in games before the match was called to permit the 
doubles match. 

Dr. Carl Fischer, former national intercollegiate tennis 
champion, warmed up with Kebly Stryker before playing 
with his brother, Herbert, in doubles against the two 
varsity stars. The Fischer duet was too powerful and 
experienced and won in 6-1 and 6-2. 


Book Notices 


THE DIAGNOSIS AND TREATMENT OF VENEREAL DIS- 
EASE IN GENERAL PRACTICE, By L. a, . Harrison, D.S.O., 
M.B., Ch.B., F.R.C.P.E. Brevet Colonel R.A.M.C., and K.H.P. 
(Ret.); Director of Venereal Department, St. Thomas’ Hospital. With 
a chapter on medicolegal aspects, etc. By F. G. Crookshank, M.D., 
F.R.C.P., etc. Fourth Edition. Cloth. Illustrations and 16 col- 
ored plates. Pp. 567. Oxford University Press, 114 Fifth Avenue, 
New York City, 1931. 

With apt descriptions and strikingly vivid illustra- 
tions, this volume is a real guide to the diagnosis and 
treatment of venereal disease. The different diseases are 
dealt with in an orderly manner with unnecessary verbiage 
reduced to a minimum without loss of any important 
phases. 

In a chapter on medicolegal aspects, Dr. Crookshank 
holds that the communication of those diseases commonly 
contracted during the sexual act has nothing necessarily to 
do with the immorality or morality of the conditions 
under which the act is performed. Points of law as they 
pertain to physicians are discussed with the citation of 
some interesting law reports. 


CLINICAL DIETETICS. By Harry Gauss, M.S., M.D., F.A.C.P., 
Instructor in Medicine, University of Colorado, School of Medicine. 
Assisted by E. V. Gauss, B.A., Formerly Assistant Dietitian, Pres- 
byterian Hospital, Denver. Illustrated. a Pp. 490. Price $8. 
The C. V. Mosby Company, 3523 Pine Blvd., St. Louis, Mo., 1931. 

The author starts with a brief, sus inclusive history 
of dietetics. Later chapters deal with principles of diet 
and special diets for diseases that are amenable to a cor- 
rect diet. The Sippey diet for peptic ulcer is discussed 
and given in detail. 

It is a complete work in many respects and will be 
of undoubted aid to the physician who wishes to pre- 
scribe diets according to precise principles of nutrition. 


GONORRHEA IN THE MALE AND FEMALE. By P. S. 


Pelouze, M.D., Associate in Urology and_ Assistant Genito-urinary 
Surgeon at the University of Pennsylvania; Fellow of the Philadelphia 
College of Physicians. 2d ed. Revised. Cloth. Illustrated. Pp. 440. 
W. B. Saunders Company, W. Washington Sq., Philadelphia, 1931. 

In dealing with this important disease, the author 
sweeps aside all formality in words and style and tells how 
to diagnose and how to treat. Not a textbook, it is a 
practical working manual for the physician. Years of ex- 
perience are summed up in this volume. 


Common errors in diagnosis and treatment are pointed 
out. In a case history the common fallacy of regarding 
every prostatic infection and urethral discharge as gonno- 
coccal in origin, is shown. 

A section upon the disease in the female has been 
added in this edition. Some colored plates show the more 
common manifestations of gonorrhea in the female. 


A SEARCH AFTER ULTIMATE TRUTH. By Aaron Martin 
Crane Cloth. Pp. 448. Price $2.00. Lothrop, Lea & Shepard Co., 
275 Congress Street, Boston. 

A guide to the science of life and living, and he who 
finds truth in its pages must work out for himself its 
practical application to his own conduct and career. The 
book draws from all sources, is thoroughly reverential, and 
is permeated throughout by sound reasoning. 
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B-D PRODUCTS MANUAL and HOW TO OBTAIN MAXI. 
MUM SERVICE FROM HYPODERMIC SYRINGES AND 
NEEDLES. Pertinent Facts About Sterilization, Handling, Usage 
and Proper Selection for Every Clinical Need. ‘Two manuals copy- 
righted, 1931, by Becton, Dickinson & Co., Rutherford, N. J. 

These booklets are for ready reference for practicing 
physicians and surgeons and as educational material for 
medical students, internes and nurses. They are furnished 
free on request to doctors and in quantity to nurses’ training 
schools. The B-D Products Manual contains historical 
facts on fever thermometers and syringes, how they are 
manufactured and descriptions of the latest types. The 
booklet on “How to Obtain Maximum Service from Hypo- 
dermic Syringes and Needles” gives pertinent facts about 
sterilization, handling and proper care. 

DAILY CHEER YEAR BOOK. By M. Allette Ayer. Cloth. 
Pp. 366. Price $1.50. Lothrop, Lee & Shepard Co., 275 Congress 
Street, Boston. 

A page of wonderfully well-chosen extracts from the 
best writers for every day of the year. Optimistic, inspira- 
tional and helpful daily thoughts, both prose and poetry, 
which will bear not only reading, but re-reading. 


Conventions and Meetings 


Announcements 

American Osteopathic Association and allied organ- 
izations, Detroit, 1932. 

California state convention, Santa Barbara, 1932. 

Illinois state convention, Peoria, 1932. 

Indiana state convention, Indianapolis, 1932. 

Kansas state convention, Neodesha, 1932. 

Missouri state convention, Kirksville, 1932. 

Montana state convention, Columbus, 1932. 

Nebraska state convention, Lincoln, September, 1932. 

New England Osteopathic Association, Providence, 
R. I., May, 1932. 

Ohio state covention, Akron, May 8, 9 and 10, 1932. 

Oklahoma state convention, Tulsa, April, 1932. 

Texas state convention, McAllen, 1932. 

Vermont state convention, Rutland, 1932. 
na Virginia state convention, Morgantown, June, 

Wisconsin state convention, Milwaukee, May, 1932. 


CALIFORNIA 


The essay contest which was recently held in Cali- 
fornia and which was sponsored by the various regional 
societies in the state, came to a close early in September. 
Alden C. Hazen, Santa Ana, won the prize offered by the 
state society for the best essay on “Why the Osteopathic 
Physician and Surgeon.” This prize entitles him to a four- 
year nontransferable scholarship in the College of Osteo- 
pathic Physicians and Surgeons. 


Hollywood Physicians and Surgeons Luncheon Club 

A meeting of the Hollywood Physicians and Surgeons 
Luncheon club was scheduled for September 29. 

Orange County Osteopathic Society 

The first fall meeting of the Orange County Osteo- 
pathic society was held September 12 at the East New- 
port Beach cottage of Walter and Harriet Bigham. Fol- 
lowing the business mecting there was swimming and a 
pot luck dinner. 


Pasadena Osteopathic Society 

The Pasadena Osteopathic society held their first 
meeting of the year October 2, with Carl H. Phinney, 
Los Angeles, as the principal speaker. His subject was 
“Backache.” 

Pasadena Osteopathic ree and Surgeons Luncheon 
u 

At the September 8 mecting of the Pasadena Osteo- 
pathic Physicians and Surgeons Luncheon club, L. B. 
Triplett, Pasadena, demonstrated and lectured on “Back- 
bone.” Grant Phillips, C. C. Oliver and J. Strothard White, 
all of Pasadena, reported on the A.O.A. convention. Ed- 
ward Abbott, Los Angeles, chairman of the educational 
committee of the state osteopathic association, outlined 
plans for a series of lectures to be presented to the Pasa- 
dena Osteopathic society beginning in October. 

The meeting on the 15th was addressed by J. Strot- 
hard White, Pasadena, whose subject was “The X-ray 
Study of the Abnormal Colon.” 

At the meeting on September 22, the following pro- 
gram took place: J. H. Long, Glendale, and Ernest Fox, 
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Pasadena, on “The Use and Abuse of Hospitals”; A. B. 
Kalt, Pasadena, on “Pre-Medical Education”; Dayton 
B. Holcomb, Pasadena, on “Some Problems of the Ameri- 
can Osteopathic Association’; Homer N. Tweed, South 
Pasadena, president of the society, gave an outline of the 
program to be presented before the Pasadena Osteopathic 
society during the winter. 

At the September 30 meeting of the organization, J. 
E. Brereton introduced for discussion the advisability of 
publishing a weekly or semi-weekly bulletin for members 
of the club. Reports received do not indicate whether the 
plan was adopted. 

Pasadena Osteopathic Women’s Luncheon Club 

The Pasadena Osteopathic Women’s Luncheon club 
held its third meeting of the season October 2. Dana 
Weed, Pasadena, talked on diagnosis and treatment of 
mental diseases as handled at the Still-Hildreth Sana- 
torium, 

Sacramento Valley Osteopathic Association 

The bi-monthly meeting of the Sacramento Valley 
Osteopathic association was held in Sacramento Septem- 
ber 25. William H. Ivy, Berkeley, spoke on “Influenza and 
Pneumonia.” Lester R. Daniels reported the 
A.O.A. convention at Seattle. 

San Diego Osteopathic Society 

The October meeting of the San Diego Osteopathic 
society was held October 2, with Jack Frost, Los Angeles 
as the principal speaker. Dr. Frost discussed “The X-ray 
as an Aid to Diagnosis.” Appeal was made by William 
LaMonte, president of the Toastmaster’s club, to support 
the Community Chest. 

San Jose Osteopathic Society 

The meeting of the San Jose Osteopathic society was 
held October 3 and 4. A professional meeting was fol- 
lowed by a social time on the evening of the third. A 
seventeen mile drive featured the Sunday meeting. 

Southern California Society of Osteopathic Internists 

At a meeting of the Southern California Society of 
Osteopathic Internists held at Los Angeles, September 23, 
reports were given as to the progress of osteopathy as a 
profession in the United States and foreign countries. 


COLORADO 
State Association 
The monthly meeting of the Colorado Osteopathic 
association was held in Colorado Springs, September 19. 
Among the speakers were H. E. Lamb, Denver, “Infantile 
Paralysis”; H. L. Will, Colorado Springs, “Problems of 
Venereal Diseases’; W. R. Benson, Denver, “The Acute 
Lesion”; F. R. Scott, Colorado Springs, reported on the 
A.O.A. convention at Seattle. 
ILLINOIS 
Chicago Osteopathic Association 
The first fall meeting of the Chicago Osteopathic as- 
sociation was held October 1, with C. J. Gaddis as the 
speaker. 
Rockford Osteopathic Society 
The monthly meeting of the Rockford Osteopathic 
society was held September 10, with Maud Swits Stowel 
as the principal speaker. Her subject was “Demineraliza- 
tion of Foods.” 
Second District Osteopathic Society 
The meeting of the Second District Osteopathic so- 
ciety was held at Dixon, October 1. Among the speakers 
scheduled to appear on the program were W. O. Medaris 
and N. W. Shellenberger, both of Rockford, and L. R. 
Trowbridge, Dixon. B. J. Snyder, Fulton, was reélected 
president of the district association. 
West Side Osteopathic Society 
The first fall meeting of the West Side Osteopathic so- 
ciety was held at River Forest, September 24. Speakers 
were: Russell C. McCaughan, C. N. Clark, and Ray G. 
Hulburt, all of the Central office staft. Dr. McCaughan 
spoke on “Organization in Osteopathy.” Drs. Clark and 
Hulburt reported on the A.O.A. convention at Seattle. 


INDIANA 


State Convention 
The annual convention of the Indiana Osteopathic 
association was held at South Bend, October 14 and 15, 
with the following program: Wallace M. Pearson, Ham- 
mond, “Comparative Therapeutics,” “Principles of Oste- 
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opathy”; P. E. Roscoe, Cleveland, “Periodic Examination,” 
“Diagnosis”; A. G. Hildreth, Macon, “Work at Still- 
Hildreth Sanatorium,” “A. T. Still Technic”; Russell C. 
McCaughan, Chicago, “Organization in Osteopathy”; C. J, 
Gaddis, Chicago, “Soft Tissue Technic.” 

In addition to the professional program, addresses 
were given before the high schools of South Bend by C. J. 
Gaddis, R. N. MacBain and Wallace M. Pearson. Dr. 
Pearson also addressed the science class at Notre Dame 
University following a brief talk and introduction by Dr. 
McCaughan. Talks were made also before the Rotary 
and Kiwanis clubs by Dr. Gaddis and before the Lions 
club by Dr. Pearson. 

A banquet was given in honor of Dr. McCaughan 
because of his recent election as executive secretary of the 
American Osteopathic association. 

Officers were elected as follows: President, L. A. 
Rausch, South Bend; vice president, John E. Baker, 
Brazil; secretary, Fern Marsh, Muncie; treasurer, Kate 
Williams, Indianapolis; trustees, Jessie C. Gulmyer, Elk- 
hart and L. P. Ramsdell, LaPorte. 


Indianapolis Osteopathic Society 
Albert G. Dannin, secretary, reports that the Indianap- 
olis Osteopathic association held a meeting on October 
3, with the following election of officers: President, V. B. 
Wolfe; vice president, Otto H. Gripe; secretary-treasurer, 
Albert G. Dannin. 


IOWA 


Northwest Iowa Osteopathic Association 

At a meeting of the Northwest Iowa Osteopathic as- 
sociation, October 9, the principal speakers were R. R. 
Pearson, Muscatine and J. W. Hawkinson, Luverne, Minn. 

Officers were elected as follows: President, Alice 
Paulsen, LeMar; vice president, R. H. Martin, Onawa; 
secretary-treasurer, George Scott, Sioux City; state 
trustee, C. M. Stryker, Sioux City; district trustee, D. C. 
Gichm, Sioux City. 

Sioux City Osteopathic Society 

At a meeting of the Sioux City Osteopathic society 
September 21, the following officers were elected: Presi- 
dent, C. N. Stryker; vice president, Elizabeth Mochrie; 
secretary, George A. Scott; treasurer, D. C. Giehm. 

Plans were discussed for the convention of the North- 
western Iowa Osteopathic society which was to be held 
at Sioux City. 

Sixth District Iowa Osteopathic Association 

A meeting of the Sixth District Iowa Osteopathic as- 
sociation was held at Ames, October 8, with W. C. Gor- 
don, Sioux City; W. A. Schwab, Chicago, and Mable Nel- 
son of the Iowa State College Home Economic depari- 
ment, as the principal speakers. 


KANSAS 
State Convention 

The annual convention of the Kansas state osteopathic 
association was held at Wichita, October 13 and 14. The 
program, as published in advance, was as follows: C. W. 
Johnson, Des Moines, “Differential Diagnosis of Paraly- 
sis,” “The Diagnostic Value of Pain,” “Backache”; Yale 
Castlio, Kansas City, Mo., “The Function of the Pituitary 
Body and Diagnosis and Treatment of Its Diseases,” “The 
Visceral Effects of the Osteopathic Lesion in the Light 
of Recent Experimental Research”; George J. Conley, 
Kansas City, Mo., “Malignancies”; E. C. Petermeyer, 
Kirksville, “Common Obstetrical Emergencies” and “Mod- 
ern Osteopathic Surgery”; Charlie Still, Kirksville, “Oste- 
opathy in Mental Diseases”; Mrs. Carolyn Gaitskill, R.N., 
“Practical Fundamentals of Diet.” 

In addition to the regular program, a round table 
discussion was to be conducted by George J. Conley. 

Clinics for general and special cases were to be held 
both days. ; 

Dr. Thomas B. Powell, Larned, was elected president. 


Arkansas Valley Society of Osteopathic Physicians 
and Surgeons 
A meeting of the Arkansas Valley Society of Osteo- 
pathic Physicians and Surgeons was held at Greensburg, 
Kans., September 24. 
Among the speakers were Paul Jones, Greensburg; 
Glenn Jewett, St. John, and J. C. Taylor, Stafford. Dr. 
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Taylor talked about India, where he and his wife have 
served as missionaries. 
Cowley County Osteopathic Association 

A meeting of the Cowley County Osteopathic associa- 
tion was held at Arkansas City, September 24. Among 
the speakers were F. L. Barr, Arkansas City, who talked 
on “Cervical Ribs” and P. W. Gibson, Winfield, who re- 
ported on the national convention at Seattle. Officers 
ye elected as follows: President, F. L. Barr; secretary, 

. W. Gibson. 

Central Kansas-Nebraska Osteopathic Association 

A meeting of the Central Kansas-Nebraska Osteo- 
pathic association was held at Concordia, September 10. 
The principal speakers were W. S. Childs, Salina; R. L. 
DeLong, Wichita; and D. B. Wallace, Belleville. 

Topeka Osteopathic Association 

Members of the Topeka Osteopathic association were 
entertained by Dr. and Mrs. W. S. Briscoe with a steak 
roast at their cabin, September 24. 

Verdigris Valley Osteopathic Association 

A meeting of the Verdigris Valley Osteopathic as- 
sociation was held at Independence, September 10. Plans 
were discussed for sponsoring a clinic at Neodesha some 
time in October. 

Wichita Osteopathic Society 

Members of the Wichita Osteopathic society were 

scheduled to entertain their families at a steak fry, Octo- 


ber 3. 
KENTUCKY 
Jefferson County Osteopathic Society 
At a meeting of the Jefferson County Osteopathic so- 
ciety, October 13, officers were elected as follows: Presi- 
dent, E. W. Patterson, Louisville; vice president, N. H. 
Wright, Louisville; secretary-treasurer, Ella Shifflett, 
Louisville; directors, S. G. Bandeen, Louisville, and Nora 
Prather, Louisville. 
MASSACHUSETTS 
State Society 
Kenneth B. Hiscoe, Cambridge, reports that he has 
been appointed secretary of the Massachusetts Osteo- 
pathic society te fill the unexpired term of Ruth Wingate 
Brown, Pittsburgh. 


Middle Atlantic States Osteopathic Association 

The annual convention of the Middle Atlantic States 
Osteopathic association was held at Washington, D. C., 
October 15, 16 and 17. The program as published in ad- 
vance included the following: George W. Hales, Philadel- 
phia, “Electrocoagulation of Tonsils”; H. Willard Ster- 
rett, Philadelphia, “The Relation of Urology to the Gen- 
eral Osteopathic Practitioner” and “Prostatism”; Miss 
Sara Graham Mulhall, New York City, “Osteopathy’s 
Unique Opportunity—The Drugless Treatment of Narcotic 
Drug Addiction”; H. Walter Evans, Philadelphia, “Recent 
Developments in Gynecological Diagnosis and Treatment” 
and “The Art of Gynecologic Practice”; Arthur D. Becker, 
Kirksville, “Classification of Common Heart Diseases,” 
“Diagnosis of Lung Pathology” and “The American 
Osteopathic Association’; Henry D. Hubbard, Washing- 
ton, D. C., “Life in the Light of the New Atomic 
Theory”; C. Haddon Soden, Philadelphia, “Technic of the 
Extremities,” “The Art of Osteopathic Mechanics”; Rus- 
sell C. Erb, Philadelphia, “Osteopathic Chemistry”; E. H. 
Cosner, Dayton, “The Art of Practice, the Office, the 
Doctor,” “The Art of Practice, the Secretary, Starting 
the Patient Right”; Sherman L. Davis, Washington, D. C., 
“Nutrition”; Percy E. Roscoe, Cleveland, “Periodic Ex- 
aminations.” 

New England Osteopathic Association 

Dr. Mildred E. Green, Waltham, Mass., secretary, re- 
ports that the fall meeting of the New England Osteo- 
pathic association was held at Templeton, Massachusetts, 
October 2 and 3. 

Among the speakers on the program were the fol- 
lowing: Orel F. Martin, Boston, talked on “Acute Ab- 
domen”; George Taplin, Boston, demonstrated his technic; 
Dale S. Atwood, St. Johnsbury, Vt., talked on colon and 
diet; Anne L. Wales, Providence, R. I., discussed “Labora- 
tory Procedures in General Practice’; Philip S. Taylor, 
Springfield, Mass., described “Industrial Accident Pos- 
sibilities and How Best to Treat Them”; Frank C. Nel- 
son, Malden, Mass., spoke on “Foot Technic.” 

In addition to the professional program a_ special 
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business meeting was held to consider the legislative prob- 
lem which resulted in the removal, by the governor, of 
the one osteopathic physician on the board of examiners. 


MINNESOTA 


Southern District of the Minnesota State Osteopathic 
Association 

C. J. Rounds, Owatonna, secretary, reports that the 
Southern District convention of the Minnesota state osteo- 
pathic association was held at Red Wing, September 18 
and 19, with the following program: C H. Sawyer, Lake 
City, “Blood and Urine Clinical Diagnosis”; H. R. Berston, 
St. Paul, “Blood Injections in Kidney Involvements”; W. 
L. Sheperdson, Spring Valley, “Ambulant Treatment of 
Hemorrhoids”; J. H. Voss, Albert Lea, “Contagious Dis- 
eases’; W G. Sutherland, Mankato, “Unique Methods 
Adapted to Osteopathic Technic”; Clara G. Wieland, St. 
Paul, “Review of Dr. Chandler’s Classification of Cardiac 


Disease.” 
MISSOURI 
State Convention 

The annual convention of the Missouri Association of 
Osteopathic Physicians and Surgeons was held at St. 
Louis, October 7 to 10. The program as published in ad- 
vance is as follows: F. C. Hopkins, Hannibal, president’s 
address; A. B. King, St. Louis, presented a life member- 
ship certificate to Mrs. George M. Laughlin, Kirksville; 
Russell C. McCaughan, Chicago, “The Value of Organ- 
ization to the Osteopathic Profession”; Fred Still, Macon, 
“Nervous and Mental Diseases”; M S. Slaughter, Webb 
City, “Know Your Limitations”; E. C. Petermeyer, Kirks- 
ville, “Varicose Veins”; Swanson, Kirksville, 
“Status of Osteopathy as a Vocation”; C. J. Gaddis, Chi- 
cago, “Osteopathic Technic”; F. J. Meyer, Clayton, Mo., 
“Osteopathic Technic”; W. J. Connor, Kansas City, “The 
Significance of Certain Sounds Emanating from the Spine 
During Osteopathic Treatment”; H. F. Garfield, Danville, 
Ill., “The Art of Practice’; George M. Laughlin, Kirks- 
ville, “Surgery”; A. G. Hildreth, Macon, “Upholding the 
Banner”; H. R. Bynum, Memphis, Tenn., “Foot Technic”; 
T. O. Pierce, St. Joseph, “Chest”; C. B. Blakeslee, Indian- 
apolis, Ind., “Diagnosis”; L. J. Bell, Helena, Ark., “X-Ray 
in General Practice”; A. G. Reed, Tulsa, Okla., “Osteo- 
pathic Education in Oklahoma”; A. D. Becker, Kirksville, 
“Osteopathic Principles’ and “Organization”; Ray G 
Hulburt, Chicago, “Public Affairs”; George J. Conley, 
Kansas City, “Surgical Conscience”; Mary Leone McNeff, 
Kansas City, “The Art of Osteopathic Gynecology”; S. V. 
Robuck, Chicago, “Diagnosis” and “Osteopathic Founda- 
tion”; H. V. Halladay, Des Moines, “Spinal Technic”; P. 
E. Roscoe, Cleveland, Ohio, “Periodic Examination.” 

Aside from the technical addresses, demonstrations 
of technic were given throughout the entire convention. 
Surgical clinics were held at the Howard Hospital. 

A pioneer hour conducted by Homer E. Bailey, St. 
Louis, was in the nature of a true story hour by doctors 
who received personal instruction under Dr. Andrew Tay- 
lor Still and who have been in active practice twenty 
years or more. 

Another feature of the convention was a public meet- 
ing under the chairmanship of W. E. Bailey, St. Louis. 
The speakers for this meeting were Wallace M. Pearson, 
Hammond, Ind., and A. D. Becker, Kirksville. 

A movement to organize a Mississippi Valley Osteo- 
pathic conference was referred to the state organizations 
involved for consideration at their annual meetings. It 
is hoped that the organization can be effected at an early 
date. 

Officers were elected as follows: President, Quintus 
L. Drennan, St. Louis; first vice president, Anita Bohn- 
sack, Cape Girardeau; second vice president, Aurel Foster, 
St. Joseph; secretary-treasurer, J. L. Allen, Higginsville, 
reélected; trustee, T. O. Pierce, St. Joseph. 

Central Missouri Osteopathic Association 

Dr. R. W. VanWyngarden, Mexico, secretary, reports 
that the Central Missouri Osteopathic association held a 
dinner and business session at Laddonia, September 17. 


E. Petermeyer, Kirksville, was the principal 
speaker. 
Kansas City Society of Osteopathic Physicians and 
Surgeons 


The first fall meeting of the Kansas City Society of 
Osteopathic Physicians and Surgeons was held Septem- 
ber 22 
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North Central Missouri Osteopathic Association 

A meeting of the North Central Missouri Osteopathic 
association was scheduled to be held at Brunswick, Sep- 
tember 24. 

Northeast Missouri Osteopathic Association 

Dr. Grace L. Gray, Kahoka, secretary, reports that 
a dinner meeting of the Northeast Missouri Osteopathic 
association was held at Kahoka, September 10, with the 
following program: <A. C. Hardy, Kirksville, “Happen- 
ings at the Recent A.O.A. Convention”; J. V. McManis, 
Kirksville, “Technic on Mechanical Table Valuable to 
Osteopathic Physicians Which Is Very Difficult or Im- 
possible on Straight Tables”; H. P. Hoyle, Macon, “High 
Points in Early Diagnosis of Mental Cases, or How to 
Show When a Patient Should Be Transferred to the Sani- 
tarium”; F. C. Hopkins, Hannibal, “What the Northeast 
Missouri Osteopathic Association Does That Is of Bene- 
fit to Its Members; Why Each D.O. Should Attend the 
State Convention in St. Louis”; George M. Laughlin, 
Kirksville, “Attitude of the Osteopathic Hospital Staff 
‘Toward the Osteopathic Field Doctor. Value of Osteo- 
pathic Hospital to the Field Doctor’; A. D. Becker, 
Kirksville, “Why Organization.” 

Ozark Osteopathic Association 

A joint meeting of the Ozark Osteopathic associa- 
tion and the Southwest Missouri Osteopathic association 
at Springfield, September 16, was scheduled to take the 
form of an all-day clinic. This clinic was to be primarily 
for operative cases where patients were unable financially 
to obtain treatment otherwise. 

Dr. Ottis L. Dickey, Joplin, publicity chairman for 
the Southwest Missouri Osteopathic association, reports 
that following the clinic, a banquet was held with the fol- 
lowing speakers: E. J. Hume, Springfield, “Focal Infec- 
tion’; George J. Conley, Kansas City, Mo., “Natural De- 
fenses Against Infection in the Human Body”; Yale 
Castlio, Kansas City, Mo., “Student Recruiting.” 

At a meeting of the Ozark Osteopathic association on 
September 25, the following officers were elected: Presi- 
dent, T. M. King, Springfield, Mo.; vice president, George 
Noland, Springfield, Mo.; secretary-treasurer, Lou Noland, 
Springfield, Mo. 

Plans were discussed for the formation of a woman's 
auxiliary. 

Southwest Missouri Osteopathic Association 
(See Ozarks) 

West Central Missouri Osteopathic Association 

A dinner meeting of the West Missouri Osteopathic 
association was held at Clinton, September 10, with Yale 
Castlio and Margaret Jones, both of Kansas City, as the 
principal speakers. 

MONTANA 
State Convention 


W. C. Dawes, Bozeman, secretary, reports that the 
thirty-first annual convention of the Montana Osteopathic 
association was held at Lewistown, October 5 and 6. 
Among the speakers were Fred Taylor, Lewistown, who 
discussed and demonstrated a new theory of joint action, 
and E. S. Leach, M.D., Junction City, Kans., who discussed 
“Filtration Method of Treating Asthma and Hay Fever.” 

A special feature of the convention was a dinner at a 
mountain home twenty-four miles from Lewistown. 

Officers were elected as follows: President, C. W. 
Starr, Billings; vice president, J. R. Mathis, Miles City; 
secretary-treasurer, W. C. Dawes (reélected), Bozeman; 
trustee, George H. Payne, Columbus. 


NEBRASKA 
State Convention 

O. D. Ellis, Lincoln, publicity chairman, reports that 
the thirty-second annual meeting of the Nebraska Osteo- 
pathic association was held at North Platte, September 
28-30, with the following program: George J. Conley, 
Kansas City, Mo., “Spinal Injuries,” “Notes on Gastro- 
intestinal Pathology,” “Pelvic Pathology’; Margaret 
Jones, Kansas City, “Osteopathy in Obstetrics,” “Ab- 
normal Position Management”; R. R. Daniels, Denver, 
“Dietetics”; F. I. Furry, Denver, “Orificial Surgery”; E. S. 
Leach, M.D., Junction City, Kans., “Hay Fever and 
Asthma Treatment.” 

In addition to the technical program there were 
sectional clinics under the general chairmanship of H. I. 
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Magoun, Scottsbluff, with A. E. Moss, Kimball, chair- 
man of the spinal section; N. A. Zuspan, Grand Island, 
chairman of the eye, ear, nose and throat section; J. Tilton 
Young, Fremont, chest and abdomen; Anton Kani, 
Omaha, gynecology; Charles A. Blanchard, Lincoln, 
ambulant proctology. 

Clinics at the osteopathic hospital were held two 
mornings under the chairmanship of Dr. H. A. Fenner, 
North Platte. Special clinics were conducted by E. S. 
Leach, Junction City, Kansas, and Charles Still, Kirks- 
ville, Mo. 

Officers were selected as follows: President, W. H. 
Baker, Aurora; vice president, Anton Kani, Omaha; sec- 
retary, I. D. Gartreli, Clay Center; treasurer, Angela Mc- 
Creary, Omaha; editor of the Bulletin of the Nebraska 
Osteopathic association, O. D. Ellis, Lincoln (reap- 
pointed). 

NEW JERSEY 
State Convention 

The thirtieth anniversary dinner and meeting of the 
New Jersey Osteopathic society was held at Newark, 
October 17, with Arthur D. Becker, Kirksville, as the 
principal speaker. Advance notices gave Dr. Becker’s sub- 
jects as “Greetings from Your National Association” and 
“Lung Conditions Osteopathically Treated.” 

A special feature of the meeting was to be an anni- 
versary program in charge of Harry L. Childs, Orange, 
in which a number of New Jersey osteopathic pioneers 
were to give short talks on “Osteopathy in New Jersey 
Thirty Years Ago.” 

NEW JERSEY 
State Society 

Advance reports indicate that the New Jersey Osteo- 
pathic society was to have a clinic day at the Philadelphia 
College of Osteopathy, September 23. 


NEW YORK 
State Convention 


The thirty-third annual convention of the New York 
Osteopathic association was held at Buffalo, October 16 
and 17. 

The program was carried out substantially as pub- 
lished in the October JouRNAL. 

Officers were elected as follows: President, Harry W. 
Learner, Buffalo; vice president, Helen M. Dunning, New 
York City; treasurer, L. J. Kellam, Binghamton; secre- 
tary, M. Lawrence Elwell, Rochester; sergeant-at-arms, 
Arthur Peckham, Watertown; directors, H. V. A. Hill- 
man, New York City, Alexander Levitt, Brooklyn, W. 
LaVerne Holcomb, Buffalo, A. W. Bailey, Schenectady, and 
John Brookman, Albany. The state branch of the 
O.W.N.A. elected officers as follows: President, Dr. 
Birdice Beal, Rochester; vice president, Dr. Elizabeth 
Parson, Syracuse; secretary, Dr. Clara Lincoln, Buffalo; 
treasurer, Dr. Helen Thayer Coomber, Rochester. 
Northern New York Society of Osteopathic Physicians 

The first fall meeting of the Northern New York So- 
ciety of Osteopathic Physicians was held at Lowville, 
September 16. Discussion took place on the various ath- 
letic and accidental injuries to the foot, knee and sacro- 
iliac joints. 

Rochester District Osteopathic Society 

Dr. Edward L. Spitz-nagel, secretary, reports that 
the Rochester District Osteopathic society held its first 
dinner meeting of the fall September 24, with the fol- 
lowing program: Ralph H. Williams, “Digest of the Activ- 
ities Planned for the Rochester District Osteopathic So- 
ciety”; Birdice F. Beal, “Impressions of the A.O.A. Con- 
vention at Seattle’; Irene K. Lapp, “Report of the 
Women’s Osteopathic National Association by the Sec- 
retary”; C. J. W. Beal, “The Osteopathic Lesion”; E. L. 
Grout, “Function of the Intestinal Canal in Health and 
Disease.” 

Officers were elected as follows: President, Ralph H. 
Williams; vice president, F. L. Cady; secretary-treasurer, 
Edward L. Spitz-nagel; sergeant-at-arms, Charles Nor- 
fleet; directors, H. A. Whitfield, M. L. Elwell, Theodore 
Martens, and Aurelia Avery. 

Rochester District Osteopathic Society 

Dr. Spitz-nagel reports that the October meeting of 
the society was held on the tenth with the following 
speakers and subects: Ralph H. Williams, “Plans for the 
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New Year”; C. J. W. Beal, “Periodic Health Examina- TEXAS 


tions’; M. L. Elwell, “Ethics” ; Charles Norfleet,* Oste- 
opathy in the Dorsal Region”; Leonard Heech, “Demon- 
stration of Dorsal Technic as Taught in the Colleges.” 


OHIO 
State Society 

Dr. J. Waltemeyer Keckler, Cleveland, reports that 
after October 1 he was to be succeeded as secretary by 
H. E. Clybourne, 749 E, Broad street, Columbus. 

Dr. Clybourne reports that a special meeting of the 
Ohio State Society of Osteopathic Physicians and Sur- 
geons was held at the Delaware Springs Sanitarium, Dela- 
ware, Ohio, October 14, with A. D. Becker, Kirksville, 
as the principal speaker. Dr. Becker discussed the aims 
and work of the American Osteopathic association. 


OKLAHOMA 
State Society 
Dr. A. G. Reed, Tulsa, reports that the board of 
trustees of the Oklahoma Osteopathic society met Au- 
gust 27 to plan their second state education campaign. He 
reports that although gratifying results were obtained 
last year when twelve thousand Oklahomans were con- 
tacted directly by osteopathic physician-speakers, the goal 
this year is set for 50,000 . He adds “And we'll do it.” 
Kay County Osteopathic Association 
The first fall meeting of the Kay County Osteopathic 
association was held September 10 at Tonkawa. 
Tulsa District Osteopathic Society 
A get-together dinner for the eleven students and 
matriculants in osteopathic schools was given by the Tulsa 
District Osteopathic society, Thursday, August 27. Other 
honor guests included the board of trustees and officers 
of the state society. Speakers were J. E. Halladay, Tulsa; 
C. D. Heasley, Tulsa; F. B. Larkins, Tulsa; C. Griffith 
and A. G. Reed, Tulsa, president of the state society. 
OREGON 
State Society 
The 1931-32 officers of the Oregon Osteopathic as- 
sociation are as follows: President, G. E. Holt, Pendle- 
ton; vice president, R. S. McVickers, The Dalles; sec- 
retary-treasurer, G. L. Jordan, Albany; board of trustees, 
G. E. Holt, Pendleton, R. S. McVickers, The Dalles, F. 
Don Baylor, Salem, J. L. Ingle, LaGrande, Eva Walker, 
Portland, S. L. DeLapp, Roseburg and W. W. Howard, 


Medford. 
PENNSYLVANIA 
Central Pennsylvania Osteopathic Society 

The annual meeting of the Central Pennsylvania 
Osteopathic society was held at Hershey, September 19. 
Officers were elected as follows: President, Harvey C. 
Orth, Lewistown; vice president, Julia Roeder, Lan- 
caster; secretary, Sol Yoder, Lancaster; treasurer, 
Phineas Dietz, Harrisburg. 

Lehigh Valley Osteopathic Society 

The September meeting of the Lehigh Valley Osteo- 
pathic society was held at Reading, September 10. C. 
Farl Miller, Bethlehem, reported on the A.O.A. conven- 
tion at Seattle. 

Western Pennsylvania Osteopathic Association 

The fall clinic of the Western Pennsylvania Osteo- 
pathic association was held at Grove City, October 7, 
with members of the Ohio profession as special guests. 

Eight operations were performed in the morning by 
O. O. Bashline and W. F. Rossman, Grove City, and Earl 
H. Gedney, Philadelphia. 

The principal speaker was Chester L. Doron, Cleve- 
land, Ohio, who discussed and demonstrated “Orthopedic 
Surgery.” 

Banquet speakers were Homer B. Henderson, whose 
subject was “Would I Be Missed if I Should Die?” and 
Gerald M. Stevenson, Kent, president of the Akron dis- 


trict society. 
TENNESSEE 
State Convention 

The annual convention of the Tennessee Osteopathic 
association was held in Chattanooga, October 12 and 13. 
Full reports have not yet reached this office. 

Middle Tennessee Osteopathic Association 

Members of the Middle Tennessee Osteopathic as- 
sociation met at Nashville, September 24, to attend a foot 
clinic conducted by John H. Styles. Dr. Styles was the 
principal speaker also at a dinner. 


Central Texas Osteopathic Association 

A meeting of the Central Texas Osteopathic associa- 
tion was scheduled to be held at Taylor, October 3. Ac- 
cording to advance announcements, the program was to 
include the following speakers: Marvin Bailey, Houston, 
“The Periodic Health Examination”; F. M. Bean, Lock- 
hart, “Some New Aspects of Etiology and Treatment of 
Arthritis”; V. A. Kelley, Waco, “The Liver and Gall 
Bladder”; O. R. LePere, Gonzales, “Tonsil Surgery and 
Tonsil Butchery”; J. T. Elder, San Angelo, “Progress in 
Surgery”; Charles Kenney, Fort Worth, “The Why otf 
Heart Failure’; W. S. Smith, Marlin, “A New Treat- 
ment of Hay Fever”; Sam Scothorn, Dallas, “Must We 
Grow Old?”; Mary Bedwell, Dallas, “The History oi 
Osteopathy in Texas.” 

Speakers at the banquet were to be George Hurt and 
J. W. McVherson, Dallas, and H. M. Walker, Fort Worth. 

East Texas Osteopathic Association 

A meeting of the East Texas Osteopathic Associa- 
tion was scheduled for September 12 at Corpus Christi. A 
round table discussion was to be followed by clinics wherc 
the special features were to be rectal surgery and opera 
tions to correct congenital club feet. 

Lower Rio Grande Valley Osteopathic Association 

The first fall clinic of the Lower Rio Grande Valley 
Osteopathic association was held at Brownsville, Sep 
tember 25. 

Panhandle Osteopathic Society 

The October meeting of the Panhandle Osteopathic 
society was held at Amarillo on the 7th. Speakers were 
J. H. Chandler, Amarillo, and E. H. Mann, Amarillo. 

Southeast Texas Osteopathic Association 

A banquet meeting of the Southeast Texas Osteo- 
pathic association was held at Gonzales, September 5. 
Speakers included C. L. Zisser, Houston, who discussed 
“What the Laboratory Means to the Physician”; Marvin 
3ailey, Houston, on “General Clinic Work”; E. E. Larkin, 
Galveston, on “Obstetrics”; Rex Aten, San Antonio, on 


“Colonic Treatment.” 
VERMONT 
State Convention 

Advance notices indicate that the twenty-sixth annual 
convention of the Vermont Osteopathic association was 
to be held at Middlebury, October 9 and 10. Speakers 
were to include Floyd Moore, Boston, “Specific Lesions 
as an Aid to Diagnosis Technic’; R. Kendrick Smith, 
Boston, “Practitioners’ Problems”; Thomas R. Thorburn, 
New York City, “Laryngitis,” “Sinusitis”; Dale S. Atwood, 
st. Johnbury, “Are Common Colds Harmless?”; L. D. 
Martin, Barre, “Poliomyelitic and Other Experiences.” 

The film, “Dan’s Decision,” was to be a feature of the 


public meeting. 
WEST VIRGINIA 
Ohio Valley Osteopathic Association 
The monthly meeting of the Ohio Valley Osteopathic 
association was held at Moundsville, W. Va., October 8. 
E. L. Gallagher, Parkersburg, W. Va., was the speaker. 


WISCONSIN 


Milwaukee Society of Osteopathic Physicians and Surgeons 

At a meeting of the Milwaukee District Society of 
Osteopathic Physicians and Surgeons, October 1, J. Sted- 
man Denslow, director of clinics at the Chicago College 
of Osteopathy, spoke on “Osteopathic Examination and 


Diagnosis.” 
CANADA 
Ontario Study Group 

A meeting of the Study Group was scheduled for 
September 30 at Toronto, with Frank C. Nelson, Malden, 
Mass., as the principal speaker. 

Western Ontario Osteopathic Association 

C. R. Merrill, Stratford, reports that a meeting of the 
Western Ontario Osteopathic association was held at 
London, September 23, with the following program: 
Rebecca Harkins, London, “Infantile Paralysis”; E. J. 
Gray, St. Thomas, “Migraine”; N. W. Routledge, Chat- 
ham, “Cholecystitis—Diagnosis and Treatment”; E. D. 
Heist, Kitchener, “The 1931 A.O.A. Convention, Seattle”: 
G. V. Hilborn, Preston, “Hernia”; E. S. Detwiler, London, 
“Electrocoagulation of Tonsils”; 'G. W. Tupper Listowel, 
“Effect of Osteopathic Treatment on the Blood.” 
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721 South Griffin 
Los Angeles, Calif. 


Entrance Requirements 


FIRST: The completion of high 
school work. 


SECOND: The completion of 
at least one year of College 
work in Chemistry, Physics 
and Biology which takes in 
Zoology, Vertebrate Anatomy 
and Embryology. This pre- 
medical science may be done 
in this school or any reputable 
institution. A minimal of 
eight college units is required 
in each science. This work 
must be done after the com- 
pletion of high school and be- 
fore obtaining freshman reg- 
istration. 


The professional course con- 
sists of four years. There are 
facilities for internship in the 
Los Angeles County Hospital 
and others. Our practical teach- 
ing facilities are in the Osteo- 
pathic Unit of the County Hos- 
pital, the Osteopathic Unit of 
the Los Angeles Maternity 
Service and the college clinic. 
These ‘facilities are really more 
than we can avail ourselves of. 


Only graduates of this school 
of osteopathy can obtain the 
license of Physician and Sur- 
geon in the state of California. 
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LOCATIONS AND REMOVALS 

Albee, Mary E., from 304 Lafayette 
Bldg., to 801 Keith Bldg., Syracuse, 

Avery, J. Edwards, from Detroit to 
124 E. First South St., Brigham 
City, Utah. 

Beaty, Helen J., from 110 Wall St., 
to 1 State St., Schenectady, N. Y. 
Beaven, J. Mahlon, from 20 W. Plaza, 
to 216 W. Ridgewood Ave., Ridge- 

wood, N. J. 

Bedwell, Laura M., from 510 N. Hill 
St., to 618 S. Hill St., Oceanside, 
Calif. 

Bell, M. Lillian, from Griffin, Ga., to 
114 Main St., LaGrange, Ga. 

Blakesley, Roy J., from Evanston, IIL, 
to 27 E. Monroe St., Chicago. 

Brandenburg, Frank C., from 8235 St. 
Lawrence Ave., to 1028 E. 63rd St., 
Chicago. 

Brooker, O. L. (Kirksville, 1931), lo- 
cated at Leonard, Mo. 

Calkins, Wilford C., from Chicago to 
401-02 Woodruff Bldg., Springfield, 
Mo. 

Chase, Alice, from Belle Harbor, N. 
Y., to 114 W. 70th St., New York 
City. 

Coffey, Eva Kate, from 4861 Ree St., 
to 4859 Ree St., Glendale, Calif. 

Collins, Meldon G., from Rensselaer, 
N. Y., to 215 Menzies Bldg., Hick- 
ory, N. C. 

Dachenbach, S. K., from 113 E. Ohio 
_ to 454-60 Ohio Bldg., Sidney, 


Delesdernier, George O., from New 
Orleans, to Pilottown, La. 

Dorwart, R. E., from 4323 Hickman 
Ave., to 526 S. College Ave., Fort 
Collins, Colo. 

Edwin, Edward S., from 233 Ford 
Bldg., to 227 Ford Bldg., Great 
Falls, Mont. 

Elliott, B. D., from 311 S. Market 
St., to 311 N. Market St., Oskaloosa, 
Towa. 

Ellis, Orville D., from Norfolk, Nebr., 
to 734-35 Stuart Bldg., Lincoln, 
Nebr. 

Fowler, Harry, from Mifflin Co. 
Hdwe. Bldg., to 247 E. Third St., 
Lewistown, Pa. 

Gill, J. N., from Chattanooga, Tenn., 
to Box 182, Ooltewah, Tenn. 

Green, Harry E., from Box 135, Whit- 
tier Station, to 13 S. Lewis Ave., 
Tulsa, Okla. 

Grimes, Hugh M., from 121 Connecti- 
cut Ave., to 611 Harmon Ave., De- 
troit. 

Hess, A. B., from 7 W. Clinton Ave., 
to 1 E. Clinton Ave., Bergenfield, 


Hiller, Mary E., from President Hard- 
ing Apts., to 148-09 Northern Blvd., 
Flushing, N. Y. 

Hiss, John Martin, from Columbus, 
O., to 738 S. Fowler St., Los An- 
geles. 

Hunt, Ernest M., from 29 Mitchell 
Place, to 42 Waller Ave., White 
Plains, N. Y. 

Hutchins, Orel L. (Kansas City, 
1931), located at Shelby, Mont. 

Jaeger, H. F., from 740 E. Colorado 
St., to 215 S. Madison Ave., Pasa- 
dena, Calif. 

Kemper, LaRue H., from Cambridge, 
Mass., to Mass. Osteo. Hospital, 
Jamaica Plain, Mass. 

(Continued on page 35) 
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THE TUTTLE HOTEL 

Phones: 2-5101 and 2-2397 
Miami, Florida 


R. C. WUNDERLICH, D.O. 
GENERAL PRACTICE 


405-406-407 Hall Bldg. 
St. Petersburg, 


DR. C. E. DOVE 


General Practice 


Guaranty Building 
West Palm Beach, Fla. 
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LOCATIONS AND REMOVALS 


(Continued) 


Kirkpatrick, H. T., from Bartow, 
Fla., to 901-02 Ojiympia_ Bldg., 
Miami. 


Kring, Robert, from Dayton, O., to 
Y. M. C. A., Muskegon, Mich. 

Lane, Robert W., from Charlotte, 
Mich., to 304 Amer. State Savings 
Bank Bldg., Lansing, Mich. 


Lathrop, R. W., from Des Moines, Ia., 
to Stanton, Ia. . 


Lyons, Albert F., from Cincinnati, 
O., to California, O. 

MacFadden, Charles, from Bristol, 
Tenn., to Franklin Apts., Johnson 
City, Tenn. 

McMullen, Charles N., from 1308 26th 
St., to 2609 Carpenter Ave., Des 
Moines. 

Mead, Maro P., from Livingston, 
Mont., to Farmers & Merchants 
Bank Bldg., Provo, Utah. 

Meiners, Loren A., from Mt. Olive, 
Ill., to 506 Olive St., St. Louis, Mo. 

Moore, Floyd, from Jamaica _ Plain, 
Mass., to 1248 Beacon St., Brook- 
line, Mass. 

Morgan, R. W., from 208 11th St., 
to 2600 Cottage Grove Ave., No. 3, 
Des Moines. 

Mount, Florence M., from 1735 N. 
Wilcox Ave., to 5975 Franklin Ave., 
Hollywood, Calif. 

Nitta, Matsutaro, from 317% E. First 
St., to 312 E. First St., Los Angeles. 

Norfleect, Charles H., from 545 Park 
Ave., to 103 Dartmouth St., Roches- 
ser, 

Phillips, J. Marshall, from 6404 Holly- 
wood Blvd., to 6331 Hollywood 
Blvd., Hollywood, Calif. 

Platt, Reginald, from Houston, Texas, 
to 2545 “L” St., San Diego, Calif. 
Postmus, George, from Peoples State 
jank Bldg., to Kresge Bldg., Mich- 

igan City, Ind. 

Reiff, H. Maude, from Newton Bldg., 
~ 656 S. Ellsworth Ave., Marshall, 
Mo. 

Robbins, C. Blanchard, from 957 
Farmington Ave., to 998 Farming- 
ton Ave., West Hartford, Conn. 

Schultz, Lavertia L., from 6353% 
Pacific Blvd., to 6361 Rugby St., 
Huntington Park, Calif. 

Sergeant, E. V., from Chicago, to 501 
Cumberland Natl. Bank Bldg, 
Fayetteville, N. C. 

Sharon, Thomas L., from 206 Harri- 
son St., to 421 E. 14th St., Daven- 
port, Ia. 

Sparks, Samuel F. and Marille E., 
from Wewoka, Okla., to 1833 Forest 
Ave., Dallas, Texas. 

Stevenson, Stuart P. (Chicago, 1931), 
located at 4706 W. North Ave., Mil- 
waukee. 
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FLORIDA 


Dr. Stephen B. Gibbs 


Osteopathic Physician and 
Surgeon 


933 Lincoln Road 
MIAMI BEACH 


General Practice Phone 5-1766 
and Physiotherapy 
MASSACHUSETTS 


Dr. Orel F. Martin 
SURGEON 
Massachusetts 
Osteopathic Hospital 


43 Evergreen Street 
Jamaica Plain Station 


BOSTON, MASS. 


Dr. Frank D. Stanton 
PROCTOLOGIST 


229 Berkeley St. 
BOSTON 
Director, Dover St. Rectal Clinic 


Telephone—Kenmore 1787 


MISSOURI 


Dr. Arthur D. Becker 
OSTEOPATHIC PHYSICIAN 
DIAGNOSIS 


KIRKSVILLE, MO. 


Practice limited to consultation. 


NEVADA 


RENO, NEVADA 


Dr. John P. Kilb 
General Osteopathic Practice 


424-425 First National Bank 
Idg. 


THE ROCKY MOUNTAIN CLINICAL GROUP 


DR. R. R. DANIELS 
Diagnosis 
DR. PHILIP A. WITT 
Surgery and Urology 
DR. L. F. REYNOLDS 
Obstetrics and General Practice 


DR. FREEDA LOTZ-KELLOGG 
Endocrinology and General Practice 


DR. N. ESTELLE PARSLEY 
meral Practice 


DR. C. C. REID 
Eye, Ear, Nose and Throat 
DR. F. I. FURRY 
Orificial Surgery and Physical 
Therapy 
DR. PHILIP D. SWEET 
Anaesthetics and General Practice 
DR. EMMA ADAMSON 
Colonic Therapy and Osteopathy 


DR. D. L. CLARK 
General Practice and Feet 
DR. L. GLENN CODY 
Dental Surgery 
DR. ALBERT P. HORTON 
Orthodontia and Pediodontia 
DR. FRED J. SWISHER 
Restorative Dentistry 


MISS E. A. ELDRIDGE 
Laboratory and X-ray Technician 


MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 


1550 Lincoln Street 


DENVER, COLORADO 


Clinical Building 
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NEW JERSEY 


Dr. Jerome Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases of the 
eyes, ears, nose and throat 


NEW YORK 


DR. L. M. BUSH 
Eye, Ear, Nose and Throat 


Nineteen Years’ Experience 


Specializing in normalization of eo 
Eustachian tube and adenoid and nasal 
adjustment technique. 


551 Fifth Ave., Cor. 45th St. 
New York City 


Thomas R. Thorburn, 
D.O., M.D. 
SuRGERY 
Nose, Throat and Ear 


Hotel Buckingham—101 West 57 St. 
New York City 


OHIO 


CLEVELAND 


ROSCOE CLINIC 
SMYTHE BLDG. 
1001 Huron Road 


Down Town 
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Sturgess, Chauncey B., from 7046 
Crandon Ave., to 5400 Ellis Ave., 
Chicago. 


Swift, Walter S. and Stella H., from 
Keokuk, Iowa, to Anamosa, Iowa. 


Swope, Fred L., from Lancaster, 
Pa., to 36 S. Eighth St., Richmond, 
Ind. 


Thompson, W. H., from 883 Main 
St., to 3616 Main St., Riverside, 
Calif. 

Treat. Barton A., from Des Moines, 
to 208 Paramount Theatre Bldg., 
Cedar Rapids, Ia. 

Walker, R. L., from 3425 The Paseo, 
to 3620 Harrison Blvd., Kansas 
City, Mo. 

Warburton, Norman W., from New 
Bedford, Mass., to 1334 Massachu- 
setts Ave., Arlington Heights, Mass. 


Wieters, Helen M., from Lanham, 
Nebr., to Bennington, Vt. 
Willcutt, Eugene C., from Logan, 


Utah, to Livingston, Mont. 
Wilson, Lewis J., from 601 City Natl. 
Bank Bldg., to 712 Old Merchants 
Tower, Battle Creek, Mich. 
Wilson, R. E., from Riverside, N. J., 


to 121 Broadway, Ocean Grove, 
N. J. 

APPLICANTS FOR 
MEMBERSHIP 
California 
Hinrichs, Julia, 110 N. Broadway, 

Santa Ana. 
Idaho 
May. Lenora G., 317 S. Idaho St., 
Dillon. 
Massachusetts 
Morrison, David W., 85 East St., 
Pittsfield, Mass. (Philadelphia, 
1931.) 
Michigan 
Schaffer. Harry F., 8100 Jefferson 


Ave. E., Detroit. 
Freeman, Howard M.,. Romeo. 


Ohio 


DR. H. E. CLYBOURNE 
specializing in the treatment and 
surgery of feet and 
BUNIONS 


Literature upon request 


749 E. Broad Street 
COLUMBUS, OHIO 


Barbee, W. G., 107 Brown St., New 
Lexington. 
Oregon 
Gates, Gertrude Lord, 809 Corbett 
Bldg., Portland. 
Professional 
Cards — $4.00 


Six Months or longer at 
special rates 


OREGON 


Dr. Katherine S. Myers 
Dr. Charles H. Beaumont 


Practice of 
Osteopathy 


827 Morgan Building 
PORTLAND OREGON 


History of Osteopathy 


and Twentieth Century 
Medical Practice 


This is the only book of the kind ever 
published. The life of Dr. A. T. Still and 
the development of osteopathy ar are clearly 
resented. It contains enoug cal 
istory and medical practice S enable 
anyone to understand the true relation- 
ship between osteopathy and drug practice. 

Completely indexed so as to be con- 
venient for reference to hundreds of svb- 
jects of vital importance. 

$7 cloth; $8 half morocco. All car- 
riage charges prepaid. 


E. R. BOOTH, D. OQ. 


Traction Bldg. Cincinnati, Ohio 


PENNSYLVANIA 


DR. CHAS. J. MUTTART 
Practicing and Teaching 
Ambulant Proctology 


One Student at a Time 
Write for particulars 
1813 Pine St. 
Philadelphia, Pa. 


WM. OTIS GALBREATH 


Professor 
Eye Ear Nose’ Throat 


Philadelphia College of 
Osteopathy 
Surgeon to the Osteopathic 
Hospital 


414 LAND TITLE BLDG. 
PHILADELPHIA 


ENGLAND 


Change of Address 
RAY M. RUSSELL 


Practice of Osteopathy 
Grosvenor House, Park Lane 
LONDON, ENGLAND 


FRANCE 


Hezzie Carter Purdom 


American Osteopath 
HOTEL BOHY LAFAYETTE 
SQUARE MONTHOLON 
PARIS, FRANCE 


PARIS 


Announcement 


Dr. Thos. L. Morgan 
Successor to Dr. Morris C. Augur 
OSTEOPATHY 
79 Ave. Des Champs Elysees 
Elyseee 02-04 


Throughout the Year 


Official 
Case History Blanks 
$1.50 per 100 


Send 4c for Sample 
A.0O.A. 
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The Laughlin Hospital 


Kirksville, Mo. 


SURGERY AND OSTEOPATHY 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


DEDICATED TO DR. ANDREW TAYLOR STILL DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 


Classified Advertisements 


FOR SALE: Craig Table. Used very 
little. Good as new. Cost $400. 


HA Tur ey Sell for $200. Address J. S. W., c/o 


efits Journal. 


je OSTEOPATH FOR RENT: Beautiful office suite 


for osteopathic physician. Reason- 
able rent. Located where the need 
for an osteopath is very great. J. Rice, 
Fairview Court, Tuckahoe, New York. 


e e e e 
Is your Sign Rich. .. Dignified: she | 


Dominating—yet dignified—this R & E Chipped Gold (or ferred, to take practice for four 
Silver) sign is particularly suited to professional require- months beginning December 10 
ments. Never becomes dim nor tarnished. Requires no d 
“Service.” Let us quote you. State size, lettering, and if LITERATURE North Carolina Reciprocity. Address 

for inside or outside use. Practice, c/o Journal. 
R Blvd. J : Ey d throat 
awson & Evans Co. 72% Washington WANTED: Eye, ear, nose and throa 
specialist. More than I can do. 
for the Need help. For particulars address 


B. E. H., c/o Journal, 


THE —— WANTED—Place as assistant to os- 

teopathic physician in Texas on a 
M Ak K HOPKINS | LAITY salary or commission basis. Have a 
AA PATSIN 2 IN Texas license and am _ experienced. 
Address F. W., c/o Journal. 


She ari i 
a Opposite the Fairmont OGY at the Dover Street Rectal 
on the summit of Nob Clinic, Boston. Unlimited clinical 
wet Hill with a commanding material. Extensive actual work by 
mit view of San Francisco Countless students. Clinic open every day. For 
particulars write Dr. Frank D. Stan- 


= ton, 229 Berkeley Street, Boston, 
Mass. 
NEW AMBULANT PROCTOLOGY: In- 


dividual instruction. Only one stu- 
dent at a time. For particulars 


Contacts address Dr. Percy H. Woodall, 617 
ble - Bank Bldg., Birming- 


moderate rates: five minutes 


from shops and theatres: FOR SALE: Osteopathic Tables di- 


swimming pool: sports terrace- for rect from manufacturer. Very rea- 
dancing every evening ---- sonable. Catalog and samples. Dr. 
1100 ROOMS WITH BATH a Mfgr. for 30 years, Doyles- 
Sing] - 
Osteopathy FOR SALE: Practice and equip- 
ment in New York City. Includes 
910,112 dollars day two practically mew _ mechanical 
tables, proctological instruments, cab- 
eves ~— 20 dollars a day inets, carbon arc light, supplies, etc., 


x together with furnishings. Two 
HE ef treating rooms, reception room, bath 


iil | d kitch in-a-dor bed. 
an itchenette, in-a-dor bed. ent 
; | FAI MC INT $80 month. Perfect for a single man. 
Ideal location. For particulars ad- 
| dress N.Y.C., c/o Journal. 
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clinical course. 
is assured. The newspaper, radio and mail- 
ing departments of the clinic are concen- 
trating on the assembly of a large number 
of varicose vein and ulcer cases. 


THE INJECTION TREATMENT 


for VARICOSE VEINS and ULCERS 


as practised by the well-known specialist 


DR. WALTER H. GILLMORE 


Abundant clinical material 


The teach- 


SPECIAL POSTGRADUATE COURSE at The Dover St. Clinic, Boston 
Two Weeks— Monday, Nov. 30, to Sat. Noon, Dec. 12 


Dr. Gillmore will conduct a two weeks’ 


ing will be practical and understandable. 
800 cases in four days are shown on the 
records of Dr. Gillmore’s clinic in Detroit. 
His extensive experience has given him the 
opportunity to develop certainty, speed and 


efficiency. 


The methods of only one year 


ago have been replaced by better methods. 


Dr. Gillmore is, beyond all question, the outstanding specialist in his line and will not be 


available again for teaching during 1931 or 1932. 


For particulars regarding this unusual opportunity for two weeks of intensive clinical 


study write Dr. Frank D. Stanton, 229 Berkeley St., Boston. 


six hours. 


Lamp-Type 
Vaporizer 


In Vapo-Cresolene is demonstra- 
ted the use of specially prepared 
cresols of coal tar as an inhalant. 

The Cresolene vaporizer, either 
of lamp type or electric, is so con- 
structed that it gives gradual 
vaporization lasting some five or 


Electric Vaporizer 


Vapo-Cresolene is indicated in 


nasal and head colds, acute congestion 
of the nasal mucous membrane, minor 
bronchial irritations, chest colds and 
coughs due to colds. Also indicated in 
all conditions in which a soothing and 
sedative inhalation is indicated. 

It is specifically recommended for 
paroxysmal cough and dyspnea as in 
bronchial asthma, catarrhal croup and 
whooping cough. 


VAPO-CRESOLENE COMPANY 
62 Cortlandt Street, New York City 


FRE 


Liberal 
Sample 


MU-COL 


Antiseptic 
Cooling 
Soothing 
Astringent 


Tissue Stimulating 
Quick Granulation 
Cleansing, Detergent 
Pleasant-Tasting 


Saline-Alkaline 


A host of physicians turn 
to Mu-Col when it is un- 
desirable to prescribe or 
use corrosive coal tar, or 
phenol washes in effective 
strength. Cooling, sooth- 
ing, it is a fine prophylac- 
tic and detergent. Effica- 
cious for cleanliness 
throughout the entire 
membraneous area. A sal- 
ine-alkaline powder, easiiy 
soluble in water. Superior 
for feminine hygiene. 


r GENEROUS SAMPLE MAKES 6 
ee QTS. MAIL COUPON TODAY 


Mu-col Co., Suite 1630-D, Buffalo, N. Y. 


Send sample of Mu-col, enough for 6 qts., 
FREE. 


Address 
(Please attach this coupon to your letterhead) 
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Be Prepared 


to meet any emergency . . . flexible equipment by 
ALLISON not only lends self-confidence, but 
helps make examinations and treatments 
more accurate ... as time savers they 
are incomparable. 


Quality wood furniture for re- 
room, office 
and treatment room. 


WRITE FOR CATALOGS 


Quality Manufacturers 
For One-half Century 


Only the Best 
Is Good Enough 


1112 Burdsall Pkwy., Indianapolis, Ind. 


More Bargains 


Back Issues of O.M.—O.H.—H.F. 
Osteopathic Magazine 
1929: May, June, July, Aug., and Dec.— 


Per 100 $2.00 
1930: Mar., June, Aug., Sept., Oct, Nov., 
Dec.—Per 100 2.50 


1931: Jan., Feb., Mar., Apr., May, June, July, 
Aug., Sept——Per 100. 4.00 
Osteopathic Health 
1929: Aug., and Dec.—Per 100. $1.50 
1930: Numbers 3, 4, 10, 11 and 12—Per 100.......... 2.00 
1931: Numbers 13, 14, 15, 16, 17, 18, 19, 20, 21.— 
Hea!th Factors 
Numbers 5, 7, 29, 30, 32, 33, 37, 38, 39—Per 100, $ .85 
500 or more—Per 100 75 


No imprinting—Envelopes included for O.M. and 
O.H., not for Health Factors. Shipping Charges 
Prepaid in U. S. 


SPECIAL OFFFR, 


With every order amounting to $10.00 or more we 
offer FREE one copy of “Friendly Chats on Health 
and Living,” by Dr. C. J. Gaddis. 


Samples gladly sent on request. 
Cash Must Accompany All Orders 
A.0.A.—430 N. Michigan Ave., Chicago 


Among the Advertisers 


The W. D. Allison Company of Indianapolis, manu- 
facturers of physicians office furniture, have gotten out a 
very attractive book, beautifully illustrated with actual 
photographs of office interiors. While it is designed 
primarily for their salesmen, physicians will find it of 
exceptional value. 

Their suggestions on how to properly equip the doc- 
tor’s reception room, consultation room, treatment rooms, 
with special relation to the treatment of children, are 
most interesting and practical. It also contains ideas 
concerning the handling of the new patient and the de- 
tails of general office routine. It is a very commendable 
piece of literature, both from the standpoint of artistic 
get-up and practical applications to the physician’s needs. 

Undoubtedly this company would be glad to furnish 
a limited number of copies to doctors who are vitally 
interested. 

Please do not overlook the fact that the Allison Com- 
pany have been advertising in THE JourNAL for a num- 
ber of years and also exhibiting at our national con- 
ventions. 


In this issue of THE JourNAL will be found the first 
of a series of five advertisements regarding the use of 
Bet-u-lol in the practice of osteopathy. These full-page 
advertisements, in color, will cover the five most common 
indications for the use of Bet-u-lol as encountered by the 
osteopathic physician in general practice. 

According to J. H. Lawton, D.O., head of the Pro- 
fessional Service Department of The Huxley Laboratories, 
Inc., the series will include the following subjects: 
Arthritis, Neuritis, Lumbago and Sciatica, Dysmenorrhea 
and Manipulative Treatment. 


The Very Centre 
of Things in 


LOS 


CORNER FIFTH & 
SPRING STREETS 


SINGLE WITH BATH $22°7098. 
DOUBLE WITH BATH $4.To ¢9. 


ATTRACTIVE WEEKLY, MONTHLY 
RESIDENTIAL RATES 


IN 
FAMOUS 


HOTEL 


E.C.EPPLEY President 


The Alexandria Hotel is an 
affiliated unit of the Eppley 
Hotel Co's 22 Hotels in the 


CHARLES B. HAMILTON Middle West, Louisville, Ky.and 
Vice-President & Pittsburgh,Pa. and the Hamilton 
Managing Director Chain of Hotels in California. 


CHICAGO OFFICE + 520 No. Michigan Ave.* Suite 422 - Phone-Superior 44/6 


| 
Sold by All SEACIURERS Reliable Dealers 
LASON Cow IPANW. 
Physicrans Office turniture 
4 ¢ L LW 
Lane 
SS 
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No appetite? 


On account of its pleasing flavor, Horlick’s makes milk drinking a pleasure, 
and more—it adds the nourishing and digestible qualities of the extracts of 
the grains. 


Horlick’s, made with water, has been found to actually stimulate the appe- 
tite. (Experiments conducted by the Dept. of Pediatrics, Marquette Univ. 
Med. School, Am. Jrl. Dis. Chil., 40:305.) 


Made with milk, a heaping tablespoonful added to the glass of milk, doubles 
the nutritive value—offering a building food-drink for the undernourished, the 
sick and the convalescent. 


Horlick’s “orem Malted Milk 


Samples on request to Horlick’s, Racine, Wis. 


Still-Hildreth Osteopathic Sanatorium 
MACON, MISSOURI 
A great osteopathic institution where nervous and mental patients are cured through genuine osteopathic treatment, hydro- 
therapy, diet, exercise, etc, After sixteen years of experience this institution emphasizes the fact that osteopathic treatment 

cures the greatest percentage of the insane of any treatment yet discovered. 


Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 


In your practice, “Pineoleum’s” bland and healing oils can always be de- 


pended upon to soothe inflamed membranes, tone up the tissues and 


inhibit the growth of germs in nose and throat. Samples sent on request. 


Pineoleum 


REG. U. S. PAT. OFF. 


The Pineoleum Company, Dept. AO 52 West 15th St., New York City 
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| THE WESTERN 
OLD AGE : OSTEOPATH 


The fact that the Journal of 
Osteopathy is the profession’s 
oldest periodical doesn’t mean ‘ Published in the Osteopathic 
that it is senile. With 38 years Capital of the Pacific Coast 


behind it, the Journal of Oste- 


practical, virile, full of news 
and OSTEOPATHIC. 


® 
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x 


Send $2.00 for a year’s 


At $1.00 per year, no osteo- Siheniition 


pathic physician should be 
without it. 


JOURNAL OF OSTEOPATHY C. B. ROWLINGSON, D.O., EDITOR 
THE WESTERN OSTEOPATH 


Kirksville, Missouri K 799 Kensington Road 
LOS ANGELES, CALIFORNIA 


CHICAGOS NEWEST 
DOWNTOWN MOTEL 


Binder and Abdominal Supporter 


RUNNING ICE WATER 
IN EVERY ROOM 


$950 (ole) 
25° anv 935 
WITH BATH 
NO HIGHER 
66 ” 6 ” N EV 
Type A Type N OOM | 
| 
The Storm Supporter is in a “class” entirely apart 53] 
A doctor’s work for doctors. No 
= ay made belts. Every belt designed for the pa- ae all 
Several “types” and many variations of each, afford 
adequate support in Ptosis, Hernia, Pregnancy, | ‘ROM HOTEL TO 
Obesity, Relaxed Sacro-Iliac Articulations, Floating WARRISON PARKING | 
Kidney, High and Low Operations, etc. HH 1 
Mail orders filled Please ask for HARRISON Srese?T 7 JUST OFF 
in 24 hours literature HIGAN BOULEVARD 


Katherine L. Storm, M.D. 


Originator, Owner and Maker 
1701 Diamond St., Philadelphia, Pa., U.S.A. 
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DEAFNESS 


| Osteopathic finger surgery; conservative 

surgery; ganglionic injection and oxygen 
pressure treatment for deafness (acquired 
or congenital), hay fever, asthma, glau- 
coma, iritis, sinusitis, laryngitis, cataracts, 


and other diseases of the eye, ear, nose 2 : 
and throat; as demonstrated at A. O. A. COLL EGE i oy ™ 
Convention, Seattle, August, 1931. | 


Also electro-coagulation of tonsils, pain- 
less and bloodless, for patients mentally 


or physically not in condition for tonsil- 
lectomy. 


Twenty years successful practice. 


Referred patients returned to general 
practitioner for after care. 


Dr. James D. Edwards 


408-28 Chemical Building 
ST. LOUIS, MISSOURI 


In the 
Osteopathic Profession 


TOMATO JUICE 


The renowned 
bracer and 
appetizer 


ON SALE AT DRUG STORES 
FOUNTAIN GRILLS AND ALL FOOD SHOPS 


COLLEGE INN FOOD 
PRODUCTS CO. 


[ Division of Hotel Sherman Co.] 
CHICAGO, ILL. 


20 Fine Hotels 


in Washington, Idaho and British Columbia 
under one reliable, efficient management 
assure you the most delightful of trips. 


FINEST ACCOMMODATIONS 
LOW RATES “WESTERN” SERVICE 


| \ | 
She Keystone of Comfort” 


SEATTLE MOUNT VERNON 
NEW WASHINGTON HOTEL PRESIDENT 
BENJAMIN FRANKLIN 
HOTEL ROOSEVELT WALLA WALLA 
HOTEL WALDORF 
\) CAMBRIDGE APT. HOTEL CENTRALIA 
HOTEL “IND MEANY HOTEL LEWIS-CLARK 
ABERDEEN 
BELLINGHAM HOTEL MORCK 
HOTEL BELLINGHAM 
HOTEL LEOPOLD OLYMPIA 
HOTEL HENRY moTeL GOVERNOR 
L OLYMPIAN 
WENATCHEE 
HOTEL COLUMBIA EVERETT 
HOTEL CASCADIAN HOTEL MONTE CRISTO 


WESTE Ry 
VANCOUVER, 
BOISE Affiliated) L. 


THE EMBLEM OF A SUPERIOR HOTEL SERVICE 


Getta KOMP 
A 
New Small Size 


Like a Fine Camera 


Doctor, if you appreciate con- 
stant accuracy, get this KOM- 
PAK Model Lifetime Baum- 
anometer. It’s small in size—light 
in weight—beautiful in appearance. 
Looks like a fine camera. Duralumin 
rain leather. otal weight only 

aang Measures only 154 x374x- Lifetime 
115¢". Carry itin yourpocketorbag! Guarantee 

Calibration: 260 mm. Entire mano- The Cartridge Tube is 
meter unit chromium plated. Accept guaranteed against break- 
nothing less than absolute accuracy, age for owner's lifetime. 
Doctor. Know that your blood pres- Easy to Change. No tools: 
sure readings are correct. Enjoy these no sending apparatus back. 
things that you will find only in the — Interchangeability of tubes 


KOMPAK Model Lifetime Baum- withoutimparingaccuracy. 
anometer. Mail coupon below, A new one sent free if it 
TODAY! breaks. 


10-Day Trial—Easy Terms 


Send just $3.50 and we will forward it to you at once, Try it. If not 
thoroughly satisfied, return and get your money back. If perfectly 
satisfied, send the balance in ten monthly installments of $3.40 
each, without interest—$37.50 in all complete, which is the regular 


cash price everywhere. 

AND 

THIS COUPON 4“°¢33° BRINGS IT TO YOU 
A. 8. ALOE CO., 1840 Olive St., St. Louis, Mo. 

Gentlemen: 

I enclose first payment, $3.50. Send KOMPAK Model Lifetime Bauman- 
ometer complete on 10 days trial. If I keep it, I will pay balance, $34.00, in 
10 monthly payments of $3.40, without interest. I agree title remains in you 
until paid in full. 
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AMERICAN OSTEOPATHIC 
ASSOCIATION 
Editorial Office 
430 N. Michigan, Chicago, IIl. 
Phone Superior 9407 


Publication Office 
1140 Lake St., Oak Park, IIl. 


Clayton N. Clark, D.O......... Business Manager 


Subscription Price, $5.00 a year in advance. 


REMITTANCES should be made by 
check, draft, registered letter, money or ex- 


press order. Currency should not be sent | 


unless the letter is registered. Stamps in 
amounts under one dollar are acceptable. 
Make all checks, etc., payable to ‘AMERICAN 
OSTEOPATHIC ASSOCIATION.” 


WARNING: Pay no money to an 


agent unless he presents a letter showing | 


authority for making collection. 


CHANGE OF ADDRESS notice 
should give both old and new addresses, and 


state whether change is permanent or tempo- | 


rary. 


WHEN COMMUNICATIONS. 


concern more than one subject—manuscript, 
news itents, reprints, change of address, pay- 
ment of subscription, membership, information 
wanted, etc.—correspondents will confer a 


favor and will secure more prompt attention 


if they will write on a separate sheet for each 
subject. 


ADVERTISEMENTS 
Forms close the fifteenth of the month. Copy 
must be sent in time for setting up advertise- 
ments and for correcting proof. 


CONTRIBUTIONS 
EXCLUSIVE PUBLICATION: 
Articles are accepted for publication with the 
understanding that they are contributed ex- 
clusively to THe JouRNAL. 


MANUSCRIPTS: Manuscripts should 
be typewritten, double-spaced, and the original, 
not the carbon copy, submitted. Footnotes 
should include name of author, title of article, 
name of periodical, with volume, page, month 
—day of month if weekly—and year. We can- 
not prontise to return unused manuscript, but 
try to do so in every instance. Used manu- 
script is not returned. Manuscript should not 
be rolled for mailing. Unsolicited manuscript 
should be accompanied by return postage. 


ILLUSTRATIONS: Half-tones and 
zine etchings will be furnished by Tue JournaL 
when satisfactory photographs or drawings are 
supplied by the author. Each illustration, table, 
etc., should bear the author’s name on the 
back. Photographs should be clear and dis- 
tinct; drawings should be made in black ink 
on white paper. Used photographs and draw- 
ings are returned after the article is published, 
if requested. 


DATES FOR CONTRIBUTIONS: Con- 
tributions for THe Journat should be in the 
office not later than the 8th of the month pre- 
ceding date of issue. (e. g., December 8 for 
the January Journat.) Contributions for Tue 
Forum should be in by the 28th of the secend 
preceding month. (e. g., November 28, for the 
January Forum.) Those for the OsteorarHic 
Macazine and Osteopatuic Heattu should be 
in by the 25th of the second preceding month. 
(e. g., November 25 for the January number.) 


PRICE LIST 


A price list describing the various publica- 
tions of the Association will be sent on request. 


AMERICAN OSTEOPATHIC ASSOCIATION, 
430 N. Michigan Avenue 
Chicago 


November, 1931 


Literature Rack 


Brightens your office and helps you 
to deliver the message of osteopathy 
to every caller. Keeps your litera- 
ture clean and accessible. 


Price, $3.00 


Sent anywhere in the U. S. A. only, 
express charges collect. 


Special Offer on Inside Back Cover 


American Osteopathic Association 
430 N. Michigan Ave., Chicago 


Size 17x20 


Fuller 
Osteopathic Hospital 


WILLOW GROVE, PA. 
(Suburban Phila.) 


NEUROPSYCHIATRIC 


A dations for nervous, heart 


and convalescent cases 


PHYSICIANS’ MANUAL OF BIRTH CONTROL 


Antoinette F. Konikow, M. D. Author of “Voluntary Motherhood” 


“|. . Exactly what it purports to be—a practical guide for 
physicians in contraceptive technic . . .”—New England Journal 
of Medicine. 

“|. .Ina word a better and more practical book cannot be 
recommended . . .”,—Medical Review of Reviews. 


245 Pages, Illustrated SOLD TO PHYSICIANS ONLY $4.00, express prepaid 
BUCHHOLZ PUBLISHING COMPANY, 1501 Broadway, New York City 


Please use letterhead or prescription blank in ordering. 
Remittance should accompany order. Refund within ten days if not satisfied. 


METAPOLLEN 


(Intra-nasally) 


Is strongly indicated in ALL TYPES of HAY FEVER and in POLLEN 
ASTHMA. 

The use of METAPOLLEN intranasally with MANGALAC intramus- 
cularly affords quick and satisfactory results in HEAD COLDS, 
SINUSITIS, MIDDLE EAR INFECTIONS and BRONCHITIS. Fully 


endorsed by those who use them. 


METAPOLLEN LABORATORIES CARBONDALE, ILLINOIS 
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e Denver Polyclinic and Post-Graduate College 


Chartered 1916 by the 


State of Colorado Mid-Winter Sessi 


Announces the FOLLOWING SPECIALTY COURSES during the 


Recognized by 
ber 28 to January 9 the A.O.A. 


Clinical Course on the Eye, Ear, Nose and Throat, Including 
Diagnosis and Treatment, Surgical and Non-Surgical 


By C. C. Reid, D.O., M.D. 

Dr. Reid needs no introduction to the osteopathic profession as an 
eye, ear, nose and throat specialist. He has been one of the outstanding 
osteopathic specialists for twenty years, during which time he has taken a 
large amount of post-graduate work in both osteopathic and medical 
schools, has been teaching this work either for the general practitioner or 
for the specialist for the past sixteen years. 


This course is designed to train the general practitioner into the 
specialty work. It will be found particularly helpful to those already en- 
gaged in the work in checking up their technic and improving their 
methods. 

The various diseases of the eye, ear, nose and throat will be illus- 
trated and the diagnosis demonstrated on actual cases. Operative and 
non-operative treatment of various kinds, including finger surgery and 
finger technic will be demonstrated as well as the best methods of dealing 
with various eye, ear, nose and throat conditions. 

Instrumental surgery will be demonstrated in all the most useful and 
common operations of the eye, ear, nose and throat, on clinics. An ade- 
quate amount of clinical material will be provided. 

Each student in the last class performed several operations under the 
supervision of Dr. Reid. 

The College wishes it emphatically understood that an eye, ear, nose 
and throat specialist cannot by any means be made in two weeks of 
even the most intensive work. This course constitutes a good start to 
the doctor who wishes to develop into this specialty, or a tremendous 
help to the doctor who is already doing this work. 

At the conclusion of the course, the doctor, without previous exper- 
ijence, can do much of the treatment and some of the operations. 

Two weeks 8:00 A. M. to noon, and two hours each evening, December 
28th to January 9th. 

This class is strictly limited to seven members. 


Clinical Course in Orificial Surgery, Including Ambulant Proc- 
tology and The Non-Surgical Treatment of Varicose Veins 


By F. I. Furry, D.O., M.D. 


This Course will include Ambulant Proctology and the correction of all 
other diseases and abnormalities of the lower orifices, slong with the vari- 
cose vein treatment. 

The highly successful modern treatment of rectal diseases without hos- 
pitalization known as ambulant proctology, is only a part, although an im- 
portant part, of the complete orificial correction. But the entire field must be 
considered as an entity; relieving rectal pathology alone will not relieve the 
host of reflex disorders, if abnormal conditions remain in the urethra, vulva, 
vagina, or cervix. 

Dr. Furry has spent twenty years in the study and practice of this work. 
During this time he has taken one or more courses from mosi of the leading 
teachers of the science of orificial correction. He has devcioped his system 
by discarding the useless and including everything that is good, and the 
methods of doing it. He has been demonstrating this work to the classes of 
The Denver Post-Graduate College for several years. 

This Course is entirely practical. This diagnosis and treatment of the 
various rectal and other orificial conditions, also varicose veins and varicose 
ulcers, are studied and demonstrated on cases. Each student will have the 
opportunity of doing considerable work himself, so that he can return to his 
oMice and carry on the work in a successful manner. 

Dr. Furry has evolved a system of doing most of this work at the office, 
under local anesthesia, thus avoiding the expense and dread of hospitalization. 
This is a big factor in selling the service to the patient. 

Every practice, in the course of a year, has many cases requiring this work. 
In many instances complete recovery or even imp’ is not ible until 
this work has been properly done. 

This class of work skillfully done will add many satisfied cases to 
your clientele each year, and considerably increase your income. 

Those doctors who are already doing ambulant proctology will find this 
course particularly helpful in bringing their methods up-to-date, improving their 
technic, and gaining knowledge of the correction of all other orificial con- 
ditions, og well as the accurate diagnosis and proper technic of the varicose 
vein 

Two weeks—1:00 P. M. to 6 P. M., December 28th to January 9th. 
Class is limited to ten. 


One or both of these courses may be taken at the option of the doctor. These Courses are open only to licensed osteopathic physicians 


in good standing, graduates of recognized colleges. 


Send for catalogue, information and letters from doctors who have previously taken these courses. 


Dr. R. R. Daniels, Sec.-Treas., Clinical Bldg., 1550 Lincoln St., Denver, Colorado 
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Increased Intensity 
of its Ultra-violet 


decreases time 
of treatment 


This is a vital point. The physi- 
cian’s time is his working capital. 
Every minute counts. The speed 
and simplicity of the Burdick Super- 
Standard Air-cooled Lamp is ex- 
tremely gratifying. Under precise 
control by voltmeter and voltage 
regulator, it more than doubles the 
intensity of ultra-violet irradiation, 
thus cutting treatment time in half. 
Patients are also enthusiastic about 
this Ultra-violet Lamp—because it 
saves their time—and they suffer no 
discomfort either during or after 
treatment. 


Send the coupon for complete proofs of 
advantages of Burdick Super-Siandard 
Air-cooled Lamp. 


PHYSICAL THERAPY EQUIPMENT 


Air-cooled Quartz Lamps 

Deep Therapy Lamps Zoalite Infra-red Lamps 

Electric Light Bath Cabinets Morse Wave Generators 
Colonic Irrigation Apparatus 


Water-cooled Quartz Lamps 


included 
in 


WEBSTER’S 
NEW INTERNATIONAL 
DICTIONARY 


such as altimeter, insulin, robot, ethyl 
gas, Cather, Sandburg, etc. 


452,000 Entries 6,000 Illustrations 2,700 Pages 


The New INTERNATIONAL is considered the 
“Supreme Authority” wherever English is used. 


Send for free new illustrated pamphlet 


G. & C. Merriam Co. 


Springfield, Mass. 


THE BURDICK CORPORATION 


Dept. 60, Milton, Wis. 


You may send me complete literature regarding the Burdick 
Super-Standard Air-Cooled Lamp. 


Dr. 
Address 
City. State 


The Logical Way 


Osteopathic physicians are appreciating 
more the value of capable cultures of Bacil- 
lus Acidophilus in correcting unfavorable 
conditions in the intestinal tract. 

Such conditions may be expressed as 
constipation of long standing, as a toxic in- 
fection, or as an obscure infection which 
may be an indirect factor in a variety of 
manifestations. 

Bacillus Acidophilus Culture (B. A. 
CULTURE) in the convenient four ounce 
size will show favorable results where indi- 
cated. 

May we submit literature and samples 
for clinical trial? 


B. B. GULTURE LABORATORY, INC. 


YONKERS, NEW YORK 
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The Proof of the Pudding 


“The proof of the pudding is in the eating.” The proof of efficiency 
in osteopathic education is in the graduate. 


We are proud to point out the success of the recent graduates of 
K. C.O.S. They have gone out thoroughly prepared and soundly 
grounded in osteopathic principles. They have made good under 
the sharpest of competition. They are carrying forward the banner 
of osteopathy in fine style. 


It takes more than adequate physical equipment to turn out such 
graduates. The college must have a competent, experienced faculty, 
be guided by executives of ability and experience, have a sound 
financial position and be inspired by the true spirit of osteopathy. 
Kirksville qualifies in every particular. 


Begin now to prepare your young friends to enter the mid-year 
class. By taking two summer courses, they may graduate with 
the class which enrolled this fall. Save them time and avoid the 
dangers of procrastination by sending them to Kirksville in 
January. 


Kirksville College of 
Osteopathy and Surgery 


KIRKSVILLE, MISSOURI 
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Viscosity that is uniform, 


effective and clinically correct 


| ges step in Nujol’s manu- 
facture is checked by our 
laboratories. Before packaging, 
the finished product again comes 
in for minute analysis. Three in- 
dependent laboratories, in fact, 
must agree that each and every 
batch of Nujol is 100 per cent up 
to standard. The same care that 
actuates this system for main- 
taining Nujol quality, governs 
the individual tests in our various 


laboratories. To physicians, no 
test can be more important than 
that which controls Nujol vis- 
cosity. It is significant that the 
viscosimeter, standard equip- 
ment for making this test, was 
the invention of Dr. G. M. Say- 
bolt, for many years our head 
chemist. 

Physicians may always have 
faith in the uniformity and cor- 
rectness of Nujol viscosity. 


Samples for analysis and clinical test 
gladly sent to any physician on request 


© 1931 Stanco Inc. 


Nujol 


REG, U. S. PAT. OFF. 


Nujol Laboratories, 2 Park Avenue 


New York City 
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